2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000123539

1, Entity Name
MCMULLEN INSURANCE AGENCY INC.

Aug 28,2006 08:00 AT
Secretary of State

Principal Place of Business

240 A EGLIN PRWY
FT WALTON BEACH, FL 32547

Mailing Address

240 A EGLIN PKWY
FT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

4
o

VLA

08212006 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-0418558 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fea Raquired

6. Name and Address of Current Registered Agent

MCMULLEN, STEPHEN G
240 A EGLIN PKWY
FT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing s registered office or rag
the cbligations of registered agent

SIGNATURE

istered agent, or both. in tha State of Flonida. | am familiar with, and accept

Signature, typed or printed nama af rggistared agent and utla if apphcable

(NOTE: Registered Agent signaturs requirsd whan reinstating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

FILE NOWI!!I FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

i

p
MCMULLEN, STEPHEN G

240 A EGLIN PKWY

FT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

1
CITY-ST-2IP :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1R, o0

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informatio
indicaled on this report or supp,
of the corporation or the reca;
changed, or on an attachmy

SIGNATURE:

al repoft is true and accurate and that
trustee empowered tc execute this repol
an address, with all other like egnpowe,

gnature shall have

/-

lied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

the same legal effect as if made under oath. that | am an officer or directer

¥ SlGNATYRE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥




