FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000131865 01-29-2007 90100 011 ***150.00
1. Entity Name
MULLING PROPERTIES, INC.
Principal Place o Business Mailing Address v b r
208 E PARK STREET 208 E PARK STREET b U U U 3 b b
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s s TS| RN MATIOUb BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ) Appiied For
SY{-1712583S Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O SEBB' ;esqm"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MULLING, JAMES F JR
208 E PARK STREET Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed namne af registered agent and title It apohcable, {NOTE: Hegislered Ageni signalure required when seinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrifaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P (] Delete TLE [J Change [ Addition
NAME MULLING, JAMES F JR NAME
STREET ADDRESS | 203 VAN FLEET COURT SIREET ADDRESS
CiTY-ST-2IP AUBURNDALE, FL 33823 CiTy-Si-2Ip
TILE v [T Delete TITLE [ Change [ Addilion
NAME MULLING, JAMES K NAME
STREET ADDRESS | 1506 AUBURN OAKS BLVD STREET ADDRESS
CIFY-ST-2IP AUBURNDALE. FL 33823 CITY-ST-21P
THLE v (1 Detete THILE [ Crange [ Addition
NAME SPANN, MARK E NAME
STREET ADDRESS | 1640 SEMINOLE AVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-5T- 21
TITLE O petele {113 [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE [ petete TITLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CiTy-S1-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 1o 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 adg , with all ather like ai ored.

SIGNATURE:

#
SWJRWPE(Q&PRIN NMH:MNG OFFICER OR DIRECTOR Date Daytrme Fhone #
4



