2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P05000166708

1. Entity Name

BOB MCMULLEN INSURANCE AGENCY, INC.

Secretary of State

Principal Placa of Business Mailing Address

24247 SOUTH TAMIAM! TRAIL, SUITE #1
BONITA SPRINGS, FL -34+3%-7000
F4i34

24241 SOUTH TAMIAMI TRAIL, SUITE #1
BONITA SPRINGS, FL 34135-7000

DO NOT WRITE IN THIS SPACE

VTR R E A

03002007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-3986205 Not Applicable

$8.75 additional

5. Cedificate of Status Desired ] Fee Required

6. Name and Addrass of Current Reglisterad Agent

MCMULLEN, JR., ROBERT A
24241 SOUTH TAMIAMI TRAIL, SUITE #1
BONITA SPRINGS, FL 341347000

31434~ F0P0

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatute. lypad ot prnted name of registered agenl anc ufle it applicanla

(NGTE: Registerad Agent signalura requiret when rginstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 May Be
Added o Fees

10, CFFICERS AND DIRECTORS I

TITLE D

NAME MCMULLEN, JR., ROBERT A

SIREET ADDRESS | 24241 SOUTH TAMIAMI TRAIL, SUITE #1
CITy-S1-21P BONITA SPRINGS, FL. 341 3!!‘7000

TITLE

MAME

STREET ADDRESS
CIy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

02/26/07-80001-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppled with this fiing doas not qualify for the exemptions contaired in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver 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 empowerad.

siGNATURE: Aole ) O %YWA/WM_M

239 -
3-IR-27 _ GAR-0} 7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING Oy'cﬁkﬁvblkECTDR

Dals Daylma Phona #

Reohert A. MeaM Hon 3




