FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000065912 ecretary of State
1. Entity Nama ; 04-17-2006 90383 044 ***150.00
STEVE MULLIS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5300 S FLORIDA AVE SUTE A 5300 S FLORIDA AVE SUITE A
LAKELAND., FL 33811 LAKELAND, FL 33811
s P S I A AE O AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
58-3731165 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gg'zfq l’:‘r’e‘g""""al
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglistered Agent

Name
MULLIS, STEVEN R
5300 S FLORIDA AVE SUITE A Streat Address (P.0O. Box Numbaer is Not Acceptabie)
LAKELAND, FL 33811

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and fitis if applicable. (NOTE: Registarad Agent signaturs required when taingating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D : [ Delete HTLE [ change {7 addition
NAME MULLIS, STEVEN R NAME
STREET ADDRESS | 5300 S FLORIDA AVE SUITE A STREET ADDRESS
CITY-§7-2P LAKELAND, FL 33811 CITY-ST-2P
TNLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P -0 ciry-s1-zp —_ - - -
TALE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Detete Mg [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2¢
TILE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P LTY-ST-2P
TITLE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-51-2P

12. | hereby ceriify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § arn an officer or director
of the corporation or the receivey or fustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if
thanged, or on an attachmenjfv h all athgr powerad.

V1

SIGNATURE AND F/P¥D OR JRINTED NAME OF BIONING OFFICER OR DIRECTOR ime Phoni 4

SIGNATURE: ITEr & pruest s ‘?f D./f 2t %?{/3{54350,5



