'* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT-# P04000150988

1. Entity Name »
JIM MCMULLIN, INC.

Principal Place of Business

1516 LEONE LANE
PORT ORANGE, FL 32129

Maiting Address

1516 LEONE LANE

us PORT ORANGE, FL. 32129
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FILED
Apr 28,2008 08:00 AM
Secretary of State
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03162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1872393 Not Applicable

5. Cortificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Addrau of Currqnl Regislar-d Agent

Sy

MCMULLIN, JIM
1516 LEONE LANE
PORT ORANGE, FL 32129
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the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or rggisterad agent, or both, in the State of Florida. | am familiar wnh. and accept |

Signature, typad or panted name of reglsterad agani and title if mpplicabla

(NOTE: Reglsterad Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

P
MCMULLIN, JiM

1516 LEONE LANE

PORT ORANGE, FL 32129

TILE

NAME

STREET ADDRESS
CiTY-S§T-21P
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TITLE

NAME

STREET ADDRESS
CITY-57-2IF
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TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIiE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8§7-2IP
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SIGNATURE: __ _Joas e Reec Moo

12. | hereby certify that the information supplied with this filing does not qualily for the exsmptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

.?’/?—o?

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytiers Phora #




