2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

ecretary of State
DOCUMENT # P05000145685 ry
1. Entity Name 04-19-2006 90100 018 ***150.00
MOON MULLEN & MULLINS, INC.
Frincipal Place of Business Mailing Address
594 28TH STREET 594 28TH STREET
MARATHON, FL 33050 US MARATHON, FL 33050 US
e s 00 E MR RO AI0N
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
m - 3(‘,0 L{'F{ 8‘—{ Not Applicable
e Country ap Country 5. Certificate of Status Desired ] geae'ggq::?:gio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e- . — . Name _ A - Y TR DU (U
WRIGHT, THOMAS D DAV MudliAs
9711 OVERSEAS HIGHWAY Street Address (P.Q, Box Number is ot Acceptable)
MARATHON, FL 33050 A AR ST

Mg vo T hoal FL | 282 oo

8. The above named gf
the cbligations at ¢ ¥

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ(/ﬁ(a

submits this

SIGNATURE
SMamre, typad or printad nwn‘ of regisnen& agent and title i applicable. {NOTE: Regisiered Agen! signature réquired whan reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE eD O oelete TILE [J Change [ Addition
NAME MULLEN, KAREN NAME
STREET ADDRESS | PO BOX 522466 STREET ADDRESS
ciry-§2-2p MARATHON SHORES, FL 33052 CITY-57-21P
TME STD [ Delete 1me 3 Change ] Addition
NAME MULLINS, LORIE NAME
STREET ADDRESS | 594 28TH STREET STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CTY-S7-2P
TLE vP,D 3 pelete THLE [JChange [} Addition
NAME MULLINS, DAVID NAME
STREET ADDRESS | 594 28TH STREET STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TMiE [F Detete TITE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TILE 1 pelete TALE (O change [ Addilion
NAME NAME
STREET ADDRES$ STREET ADDRESS
CiTY-S1-21P CITY-S7-21P
e (1 Delete MLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

12. | hereby certi:_z that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver or trusiee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attactunent with an addre: all other like empowered.

Zas -
SIGNATURE: Loe e el rats- Sec, ‘%/oemm@(_m@?

D TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




