2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013659 Apr 09, 2007 08:00 AT
1. Entily Namo
r f

MUELLMAN Il, INC. Sec etary Y State
Principal Placo of Business Mailing Addross
787 LONG LAKE DRIVE 787 LONG LAKE DRIVE
e e ”“H"H” I|“| "l” ||m||m II‘” ||‘|”’|" ““l |H|‘ |‘“| ‘l“ll‘ ” ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suito, Ap. #, clc. Suite, Apt #, cic. 1st MOORE CR2E034 (10/08)

City & Stala City & Stale 4. FE! Number 04-3601617 Applicd For

Not Applicable
Zp Country aip Country &. Certilicalc of Slatus Desired O ?eae-gesqlﬁrds;imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MUELLMAN, ROBERT C

787 LONG LAKE DRNE Sirecl Address {P.0O. Bex Numbor is Not Acceplabls)
OVIEDQ FL 32765

Cily FL Zip Code

8, Tha above nramed onlity submits this stalement lor tha purpose of changing its regislered office or registered agent, of both. in the State of Florida. | am familiar wih, and accep!
the obligalions of rogislorod agent

SIGNATURE

Sqoatute, yhed of priafed name of regisiered agent and blla r appheable {NOTE: Regsiaiod Agenl $ipnalute raquied whgn reissiging} DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 et
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution. ] . Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Dalele Tn; Clchange [ Addiion
N MUELLMAN, ROBERT C NAMI
siwi 1aoDatss | 787 LONG LAKE DRIVE SIRTE ] ADORE 55 LONODNES5a32
cry-si-ap | OVIEDO FL 32765 CIry-sl- 7 N4/ 7/0T-80076~-007 150, 00
i T O Delete i; Ol Ghange [ Addition
ML MUELLMAN, MARY NAMI
st ADEss | 787 LONG LAKE DRIVE STRIF ] ADORY 8%
CNy-S1-211° QVIEDO FL 32765 CIY-S1-71P
mr [ pelole m [C] change (] Addilion
NAMI HAML
STRITT ADDRTSS SIRIC] ADPRE S5
Cily-s1-2)p CITY-S1- 4F
e ] pelole T O change  [] Addition
NAME NAML
SIRTT ADDR 85 SIVLT ADDIY 58
Y- ST-A0 CITY-$1-7IP
i {71 Delete nie O change 7 Addilion
NAMI NAM.
STRITADDI 5% SIRELI ADR 85
CIFY-S1-21p CIY-SI- /1P
T [ pelete e I Change (] Addilion
NAMI, NAM.
STRE L] ADOIY 55 STRLET ABDRESS
Y - ST-24p CITY-$1-7IP

12. | hereby corlify thal the informaltion supplied with this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Stawlos. | further cerufy that the infermation
indicated on this report or supplemental report is truc and accurata and thal my signalure shall have the same legat elfect as il made under oath; that | am an officer or direcior
of tha corperation or lhe receiver or lrustoe empowared to execulo this roporl as regurod by Chapler 607, Florida Slatules: and that my namo appears in Bleck 10 or Block 11
il changed, or on an attachment with an addross, with all other liko empowerad.

SIGNATURE: %ffmﬁ—-’ Lrai— Mol %/7 2 57 ATF

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Doa Daylirna Phone #




