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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # N99000006994 Secretary of State

1. Entity Name

THE MUELLER FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address
979 BEACHLAND BLVD 979 BEACHLAND BLVD
VERO BEACH, FL 32963 VERO BEACH, FL 32963
01222007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE g AopiedFa
65-0966731 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Reguired

6. Namo and Addross of Current Reglstered Agant

979 BEACHLAND BLVD DO NOT WRITE
VERQ BEACH, FL 32963 IN TH'S SPACE

8. The above named antity submits this stalemant for tha purpose of changing Its registered office or ragistered agent, or bolh, in the State of Florida. + am familiar with, and accapt
the abligations of registared egent.

SIGNATURE
Sipnature, fypad or prinied namo of ragislerad agent and s Il Appicania (NQTE Raglalarad Agant gignatyra required whon reinslaling) DATE
Filing Feo Is $61.25 8. Elsction Campaugn Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS

Ltz D

HAME MUELLER, VALEDA C

SIREETADDRESS | 2150 INDIAN CREEK BLVD, UNIT B223
CITY-SI-2IP VERQ BEACH, FL 32963

TITLE PSTD

NAME UODOONETA0RS

st | 13835 DS 10N 03/23/07-H0014-008 51,2
CTY-SLZP | CLEARWATER, FL 34624 '

TITLE VPD

NAME MUELLER, JOANN V

| S, DO NOT WRITE

- D IN THIS SPACE

NAME CASE, S8UZANNE G
SIRLET ADDRESS | 13525 US 19 NORTH
CITY-5T-ZIP CLEARWATER, FL 34524

TILE D
NAME HILTON, CYNTHIA P

STREET ADDRESS | 13525 US 19 NORTH ,

oIYv-$1-20 | CLEARWATER, FL 34624 L - -

TiTLE ' . .

NAME ) . . ;

STREET ADDRESS T -
CITY-5T-ZIP .

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | ar an officer or directar
of the corporation or the receivart Justee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; andthat my name appears in Block 10 or Block 11
changed, or an an anacn

237935 -24o3—

Dayuens Frone #

SIGNATURE:




