2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000072929

1. Entity Name
MUTUAL ENTERPRISES CORPORATION

Principal Place of Business

FIRST STREET S.W.
IASPER, FL 32052

Mailing Address

10808 NW 38TH TERRACE
IASPER, FL 32052

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90067 008 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Maiing Address
1150 6 Thial Al oot 180k 1w >0 et
( ‘ T e 04302007 Chq-P CR2EQ34 (12/06)
City & State City & State X i
s PEe F o Thcpze T \-3782. ¢ 9y Rohopici
Zipg)j_ 0% Cﬁ"% A i'p) a 5‘1‘ Cﬁ’gf’h 5. Cortilicate of Status Desired ] ?:-gfmﬁm""'
5. Name and Addrasa of Cumrant Registared Agent 7. Nzme and Address of New Registered Agont
Name

WRIGHT, ELLIS J
10808 NW 38TH TERRACE
JASPER, FL 32052

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture_ typed or printed name of regrstored agent 2nd ke  apphcabie. {NOTE: Regeibred AQant SInatiee Nequiled whirn rensiating) DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Aaded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TME Ul Ctange [ Addition
NAME WRIGHT, ELLIS J NAME
STREET ADDRESS | 10808 NW 38TH TERRACE STREET ADORESS
CITY-ST-2IF JASPER, FI__ 32052 CITY-ST-21P
e VP O pelete THLE 3T P B Change [ Addilion
HAME WRIGHT, LATOYA NAME WRy L
Vo, ROy A
STREET ADDRESS | 10808 NW 38TH TERRACE STREET ADORESS AOZE M) BETH ToR e U
ar-st-zPp | JASPER, FL 32052 cry-ST-ZiP Jaster i Burode
TMLE S [ Detete TME [ Change [ Addition
NAME WRIGHT, ANAYA NAME
STREET ADDRESS | 10808 NW 38TH TERRACE STREET ADORESS
CITY-ST-21P JASPER, FL 32052 CHY-ST-aP
TE {1 pelete TILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2tP
TME 1 Detete TME Dtange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P Ciry-51-2P
TME 1 Detete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
rrE accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oificer or director
raceiver of lrustea empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addresg, with all other like empowered.
'
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indicated on this report or supplemental report is true a
of the corporation or t
changed, or on an a

SIGNATURE;:

KeB0-07  38%-192-3%L

HR PRINTED NAME OF SAGNING DFFICER OR DIRECTOR




