2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 12, 2007 8:00 am

DOCUMENT # P04000161594 Secretary of State
1. Eniity Namao _12- **%150.00
ANTHONY F. MULLINS, INC. 03-12-2007 90091 008 |

Frincipal Place of Business Mailing Address

571 EDGEWATER DRIVE 571 EDGEWATER DRIVE

D A
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

/ois” Hapathe PL. Jo1s Hiaoate eL.

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slale - 4. FEI Number _ Applied For
He\'.oqoug FLO ?_\ OXCK Ho l. < );_ LO £ :Oiq 20-1947540 Not Applicable
— " v .

325(591 v COL,T:SW’Q Zﬁct(oct \ CLO;JQUE A 5. Certificate of Stalus Desired 0 ?g'gesqlﬁ?;;'ona'
i 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

MULLINS, ANTHONY F

571 EDGENATER DR Slreal Address (P.Q. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registerad office or registered agent, of both, in the Stale of Figrida. | am familiar with, and accept

the obligalions of % Mﬂaw
\
SIGNATURE 7 : Z—-}. ZQ/&DO 7

Sgnalure, typea or ponles name of regisiered agent and tike r apphcanle, (NOTE: Regisierau Agent signature recLireo when reinsiatling) 'DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

iy oD 5 Delete TiLE D HChange ] Addition
NAMT MULLINS, ANTHONY F NAME A MLL\,.,DMQI Maltins

sirecT aponess | 571 EDGEWATER DRIVE SRETNSS | o) o (e ek he AL

oy-st-zp | DUNEDIN FL 34698 CITY- ST 21P Hotdaw L. TYCG(

TIILE 1 Detete THLE / [ change ] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

eIy s1-2p CITY-SI- 2P

TILE (7] Delete TITLE ] Change [ Additien
NAME . NAME )

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty ST-2IP

[ITiTs ] Delele TIIE ] change [ Addilion
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST- 2P

NILE O Delete HILE [ change [ Addilion
NAME NAME

SIREET ADDAESS STRLET ADDRESS

CIry-s1-21p CITY-ST-21P

e 1 Delete 013 [] change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-Si-2P CIFY-ST- 2P

12. | hereby certify that the infermaltion supplied with this filing dees nol quality for the exemplions conlained in Saclion 119, Flerida Slatutes. | further certify that Lhe information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the sama legal effect as i made under cath: that | am an officer or direcicr
of the corporalion of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ii changed, or on an atiachpant with an address, with all other like empowered.
SIGNATURE: aﬁﬂ}«?ﬁ/\ﬂ)«w 320 eos7  727-912 4932

SIGNATURE AND TYPED O‘F PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daiek Daytime Phena ¥




