¢
&

’”{” .,2007 FOR PROFIT CORPORATION
g ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P04000150988

1. Entity Nama
JIM MCMULLIN, INC.

Secretary of State

Principal Place of Business

1516 LEONE LANE
PORT ORANGE, FL 32129  US

Mailing Address

1516 LEONE LANE
PORT ORANGE, FL 32129 US

3 oe . .o PN :

.. DO'NOT WRITE IN THIS SPACE

ARERE LA

02012007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1872393 Not Applicable
$8.75 Additional

8. Certificate of Status Desired 0 Fee Raquired

8. Nams and Address of Current Reglsterad Agont

MCMULLIN, JIM
1516 LEONE LLANE
PORT ORANGE, FL 32129

DO NOT WRITE .
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or repisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

“#-25-07

ure, lypad or printed nama of regislared mgent and tile || applicanis.

(NOTE: Rugisterad Agant signature requirad when reinslating) DATE

FILE NOWII! FEE IS $150.60

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10,

CFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
Ciry-81-21p

P

MCMULLIN, JIM

1516 LEONE LANE

PORT ORANGE, FL 32129

THLE

NAME

STREET ADDRESS
CiTY-8T-2IP

e

NAME

STREET ADDRESS
CITY-§T-2iF

TiE

NAME

STREET ADDRESS
CITY-$1-2P

TILE

NAME

STREET ADDRESS
CITy-§1-219

TIMLE

NAME

STREET AUDRESS
CiTY-§T-2IP

DO NOT WRITE
IN THIS SPACE

o ‘¢~’UDUUBHTBS§EQ: R
05 14/07-30047-001 150,00

P W

e c. |

SIGNATURE: _éf-n

== .

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatea on this raport or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under aath; that | am an afficer or director ‘
of the corporation or the receiver or trustee ampowered to execuls this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if .
changed, or on an attachment with an addrass, with &l othar like empowered.

4-25-067

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phoos ¢




