2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000166708

1. Entity Name

BOB MCMULLEN INSURANCE AGENCY, INC.

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90094 019 ***150.00

Principal Place of Business Mailing Address

242471 SOUTH TAMIAMI TRAIL, SUITE #1

BONITA SPRINGS, FL 34335-7060
3413Y-z000

24247 SOUTH TAMIAMI TRAIL, SUITE #1
BONITA SPRINGS, FL 34135-7000

2. Principal Flace of Business 3. Mailing Address

R

MR

Suite, Apl. #, etc, Suite, Apt. #, etc.

02232006 Chg-P CR2E034 {11/05)
City & Siate City & State 4, FEI Number Applied For
A0 - 39946209 Nol Applicable
Zi Count Zi Count iti
P oumiry " ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MCMULLEN, JR., ROBERT A

24241 SOUTH TAMIAMI TRAIL, SUITE #1
BONITA SPRINGS, FL

Street Address (P.O. Box Number is Not Acceptable)

34135-7600-
3UIZY~ FoOOD

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the eobligations of registared agent.

SIGNATURE

office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

_ Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signature required wher reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

TITLE D O petete THLE [ Change (] Addition
HAME MCMULLEN, JR., ROBERT A NAME

STREETADDRESS | 24241 SOUTH TAMIAMI TRAIL, SUITE #1 STREET ADORESS

CITY-51-2IP BONITA SPRINGS, FL 341357000 CITY-ST-ZiP

TITLE ] Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TILE 1 petete TILE [ chenge [T Addition
NAME - o—— - ~NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE CT oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TITLE 1 Delete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TALE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or lrustee empowered (6 execute this report as required

changed, or on an attachment with an address, with all other like empowered.

Chapter 60? Florlda Statutes; and t or Block 11it

chert A MMl

al my name appears in Block 1

eMT s P!‘L_ﬁl

R F

g A o?/v?c?/bé A3G- ‘7%? 77

SIGNATURE: %MQMCM%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ‘?ﬁ OIREc‘ron

Daytime Phane #




