2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013659 N Apr 11,2008 08:00 A
Tty 2 L
- Entty Narne Secretary of State
MUELLMAN 1], INC.
Prn-epal Place of Business tlaing Address
7687 LONG LAKE DRIVE 787 LONG LAKE DRIVE
T T H"Hll’ ”’ ||”| HlH ||H’ Ilm m“"m “lll ”Hl |H|‘ Iml ’mll’ ‘”II‘
2. Pencopal Place of Busingss - No PO Box ¥ 3. Mailing Addrogs
Saig, Apl#, e, Sule, Apt. #, gc. 15t MOORE CR2EQ34 (10/07)
Ciy & Statg Cry & Sizie 4, FE' Numibier Appiied For
04-3601617 NEEApEhCabie
o T 7- oa N L
ap Caurury - oantry 5. Cerlicate of Status Dagred 0 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MUELLMAN, ROBERT C o - \
787 LONG LAKE DRIVE Srrest Acdress {P.Q. Rox Number is Now Aceeptablie)
OVIEDO FL 32765

Cuy FL Zipy Codo

8. The ancve named 2niity subrming this statement for the puroese of chargng its registered office or registered agen:, or notn in the Swte of Flonda. | am farmiliar wilh ang accept
the caiigationg of reyiste: ed agent.

SIGNATURE

Fanstene hosd o crced pane M rep !t eend saerla e | zanig, INGTE Fegiaierss AgOrl e piralar “eiun@t vl »cie e gl DATE

" FILE'NOW!!!* FEE-1S $150.00
_ . After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Departrment of State

9. Elerion Camaaign Fnaccny $5.00 May Be
Trusi Fund Cenvibution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

nrr D O sete (063 [ g ] Addinon
NAHE MUELLMAN, ROBERT C HAWE

STREET :0DHESS | 787 LONG LAKE DRIVE SIREET ADIRESS i ne,

oStz | OVIEDO FL 32765 eiry-51 20 RN E N Qor0E 150 0

e T O teeete TIEE SRR T 0 Crange L Avdiion
NAME MUELLMAN, MARY HAE

STREETADDRESS | 787 LONG LAKE DRIVE STAEFT ADORFSE

STy -537-700 OVIEDQ FL 32765 CiY-§T-2I

fit 3 peae i [ Change [ Addion
HAME 1AL

STREET ADBRESS STHEET ADIRESS

LTy -1 212 CITY-51- 74P

e O Deete 1Lt [ Charge [ Acdition
HAME ) HAME

STRZET ADDRCSS ST4EET SDORLSS

CITy =51 212 LITY - 31-4p

g [ pece T O cCrange ] Acdilion
HIAME HAMT

SIRC1 ABDRERS STHELE ANDAESS

R FESE CIry-51- 20

(13 O oee TLE O Crangs ] Asdition
NEME HEME

SIRCET A00RESH STREET AQDRLSS

IR CITY ST- 2P

12 | hereby cextity thal the infermalion sunphed vath his filtng does net quallfy for he exsmptions contained in Sectiors 119, Florida Statutes | uriner certity that the intarmation
indicated on this report or supplarnental repor is rie and accurate ana that my signature snali have the same legal oect as of made under oath: that | am an otiicer or dircclor
“g ig“e CODCranen of e receiver o trustee smpewered 1 execule s report 2s requirsd by Chapter 607, Flenda Siautes: and that my nane appaars in Bloek 18 & Block 11
if char:ges, or on anc

iwachmgst wilh an address, with @l Gl b amiptwamnd ;
SIGNATURE: jé:f‘zm\__— /deﬂ;‘. C’%’C’///ﬂ'/ﬂ/ %P 547'-' ?%{'X/
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e anw\'ﬂ




