e b=

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000033800

1. Entity Name

MULLEN GL.CBAL SERVICES, INC.

Mar 28, 2007 08:00 AM;
Secretary of State

Mailing Address
54071 CENTERL AVE

Principal Place of Business

9108 CALLAWAY DRIVE
NEW PORT RICHEY, FL 34655

SAINT PETERSBURG, Ft. 33710

DO NOT WRITE IN THIS SPACE

TN

ADANCA

02162007 No Chg-P CR2E034 {11/05)
4. FEl Number Appliad For
02-0577943 Not Applicable
$8.75 Additionat

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Ragistered Agent

MCATEE, CARCL
5401 CENTRAL AVE
SAINT PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent

SIGNATURE

Sn"um!ula typed of printed nama of tagistred agant and e Il apphicable

INOTE Ragstered Agent signatura raguired whan reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9, Election Campaign Financing
Frust Fund Conrribution.

$5.00 May B
Added to Fees

10. COFFICERS AND DIRECTORS

]

TILE DP

NAME MULLEN, MARC

STREETADDRESS | 9108 CALLAWAY DRIVE
CITY-S1-2P NEW PORT RICHEY, FL 34655

TITLE DV

NAME MULLEN, JEANETTE
STREETADNICSS | 9108 CALLAWAY DRIVE
oTY-§1-21F NEW PORT RICHEY, FL 34655

TiTLE

NAME

STREET ADDRLSS
CIy-s1-2IP

7L

NAME

STREET ADDIRESS
CITy-s1-2i¢

TILE

NAME

STREET ADDRESS
QTY-81-710

TILE

NAME
STREETADDRESS
QaTy-S1-2I0

LR
O 04T BO0AS-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting 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 cath: that | am an officer or director
of the corporation or the receiver or rustee empoweread to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ox\aklet 991441060

changed, or ¢n an attachment wi aEIc;isj with al! other like empowered,
siGNATURE: V1.0 MALE C MULLED

\SIGNATURE kND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




