2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P020000471

1. Entity Name

LISA JEAN MULLINS, P.A.

85

Principal Place of Business

20 CYPRESS POINT DRIVE
NAPLES, FL 34105

Mailing Address

20 CYPRESS POINT DRIVE
NAPLES, FL 34105

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90226 015 ***150.00

I AEAR W WO AR

04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
74-3041550 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
~ "7 7 7"B. Name and Addrass of Current Registered Agent 7. Ngme and Addreas of Now Registered Agent— .
Name
MAILE, LISA J
20 CYPRESS POINT DRIVE Street Address (P.O. Box Number is Naot Acceptable)

NAPLES, FL 34105

City

Zip Code

FL

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signhahwre, typed or printed name of regstered agent and

Litte 4 applicatle.

(NOTE: Registered Agent signatuse requren when reinslaing)

DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P )queme TILE ?rcs wdent | @.ﬁhange O Addition
NAME MAILE, LISA J NAME LiSA NMUOLLINS

STREET ADDRESS | 20 CYPRESS POINT DRIVE SEETADRESS | 9 o CN @ eSS Pornt D

om-si-z2 | NAPLES, FL 34105 orv-st | Aemptes FL 3405

TITLE 3 Delete TME 3 [ Grange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-SF- 2P

TITLE - - - =— =7 petete —— LE S [ Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CITY- S5-2P

TE 3 Detete TLE DM change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CATY-ST-21P

THLE 7 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TiTLE T celete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -3T-2P CITY- ST-2P

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: \ Lo W\MM,LMA_/

oo\~ A39. 2413305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayume Phone ¥




