2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # P00000011875

1. Entity Name
NAN HERRON MULLINS, DM.D., P.A.

03-07-2008 90027 039 ***150.00

Mailing Addrass

P.0. BOX 30126
PENSACOLA, FL 32503-1126

Principal Place of Business

4400 BAYOU BLVD., BLDG.17
PENSACOLA, FL 32503

400401b4

DO NOT WRITE IN THIS SPACE

R

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3624632 Mot Applicable

O $8.75 Additional

5. Cenrtificate ol Status Desired Fee Required *

6. Name and Address of Current Registered Agent

MULLINS, NAN HERRON
4400 BAYOU BLVD., BLDG.17
PENSACOLA, FL 32503

:@)0 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of printect name of registerad agent and title If applicable.

(NOTE: Registerad Agent signature required when reinstabng) DATE

9. Elaction Campaign Financing

[ 1 FEE IS $150.
y FILE NOW S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Faes

10. " OFFICERS AND DIRECTORS |

TILE D

NAME MULLINS, NAN HERRON
STREET ADDRESS | 505 PORT ROYAL WAY
CITY-ST-2IP PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS |~
CITY-ST-71P

- [ _ e

DO NOT WRITE
IN THIS SPACE

o e o wea e a

© e e e e e s e b4y et g R T

Cye - ram e e — g+ ——. . -

12. ) heraby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

changed., or on an altachment with an address, with all other like empowared.

SIGNATURE: /ﬁa Wy,

J‘m m,ﬁ,@res:ﬂp o

IGNATUR TYPED Rt PRINTED NAME OF S)GiING OFFICER OR DIRECTOR
fa ffo aal WY RN

2[2/08 950-417.S 783

Date yixme Prono #

- R



