2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # P05000166708

1. Entity Name

BOB MCMULLEN INSURANCE AGENCY, INC.

Frincipal Place of Business Mailing Address
24241 SOUTH TAMIAMI TRAIL, SUITE #1 24247 SOUTH TAMIAMI TRAIL, SUITE #1
BONITA SPRINGS, FL 34135-7000 BONITA SPRINGS, FL 34135-7000

L TR

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Repiod T

20-3986205 Mot Applicable

$8.75 adaitional

5. Cartificate of Status Desired
artincate o as Lasire D Feg RGqUide

§. Name and Address of Current Reglisterad Agent

MCMULLEN, JR., ROBERT A ;
24241 SOUTH TAMIAMI TRAIL, SUITE #1 DO . NOT WRITE

BONITA SPRINGS, FL 34135-7000 IN THIS SPACE

8. The abave named entity subrmits this statarment for tha purpose of changing its registered offica or registered agant, ar both, in the State of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signatura, ypad or prntad name of registared sgent and tits  sppicani. {NCTE* Ragmlerad Agenl agnalurs required when rainsianng) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ . [IEOI0rERR234
e D 0403,/ T~30003-010 150,00
NAME MCMULLEN, JR., ROBERT A

STREET ADDAESS | 24241 SOUTH TAMIAMI TRAIL, SUITE #1
ciry-51-29 BONITA SPRINGS, FL 341357000

1TLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

arvsree DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T-21P

TTLE

- NAME
STREET ADDRESS
CITY-§T-2IP

Tme - o R R MR 3 : . . ' R Te
NAME e e ’ '
STREET ADDRESS B S,
CHY-51-2P . Y

12. | heraby certily that lhe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the informaton
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same Jagal effect as il made under oath: that | am an officer or director
af the corporation or tha receiver or rustee empowered 10 @xecute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: Mﬁ?’{c}/{ A 3-2b-68 R34-99d- Ot

SRINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Oate Dayrme Phone &

v




