2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # PO6000096027 Secretary of State
1. Entity Name 02-16-2007 90026 Q09 ***150.00
MATTHEW MULLEN INC
Frincipal Place of Business Mailing Address
2370 DAK BEND DR., APT. 1326 2370-CAK BEND DR., APT. 1326 quuarvvo
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e e B0 0 O P
7 nd DR é?%?@ Cekbend DR -
Suite, Apt. #, etc, ite, Apt. #, etc. (2082007 ChgP CR2ZE034 (12/06)
/33¢ /32¢,
ity & State 71 4. FE! Number Applied For
ﬁmm berborr £/ | Bl Hackar FI RI-3938430 Nt A
3 ‘-Iégij’% C{Z';WS 2'934 &3’3 Countb 5 ) 8. Certificate of Status Desired O g:;sqaﬁw
8. NamcandAddns-aofmmR.glMAw 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Addresa (P.Q. Box Number is Not Accaptabla)
4TH FLOOR -
MIAMI, FL 33145
City FL I Zip Code

& The ahove named snmy submns u-ns staternant for the purpose of changing its registered
the obligations of pegis
/7]

office or registerad agent, ar both, in the State of Rorida. | am familiar with, and accept

e A

ped or primed name of regImered agem anc tiie f applicable. \_\ {NOTE: Regmied Agert signature raguired whaen raingtanng )

QATE

FILE NOWI! FEE 18 $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD 0O peets TmEe DOchage [ Addition
NAME MULLEN, MATTHEW M NAME

STREET ADDRESS | 2370 QAK BEND DR., APT. 1326 STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34883 CITY-ST- 7P

TME O Delete TME [0 Changa  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Delete TME [Ochange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-21P

TME O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T-2P COFV-ST-ZP -

nne [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P cay-51-2P

TME [ Delets TILE CIChange [ Addition
NAME NAME

STREET ADOESS STREET ADDAESS

CITY-S7-2P CiTY-S1-2P

12. | heraby certify that the mformation supplied with this filin
indicated on this report or supplemental report is true

an address, with all other like

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofmeccrpora:mormerecawsrortrusteaempowefedtoexecmemlsreponasreq.uwed by Chapter 607, Florida Statutes; and that mynameappaarsnlaloek 10orBlack 11 #

M dttlew M Mullew 2-/0-07 2979371317

changed, or on an attachmen
SIGNATURE: Mﬁ@j 2

NANEL OF 81GNING OFFICER OR OHECTOR




