FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000141019 03-18-2008 90015 025 ***150.00
1. Entity Name
MULLIGAN FOOD STORES, INC.
Principal Place of Business Mailing Address
8090 ASTRONAUT BLVD. 8090 ASTRONAUT BLVD.
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920  US
S o PO [T VTR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5849743 Not Applicable
Zie Couniry zip Couniry 5. Certificate of Status Desired | ?eae.gesqgf:c:ﬁcnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUQSI, ADRIANA
7667 N. WICKHAM RD. Street Address (P.O. Box Number is Not Acceptable)
506
MELBOURNE, FL 32940
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiarad agert and mie il applicable {NOTE: Regisiered Aganl signature required when reinstaling) DATE
FILE NOWIll FEE I$ $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, 0 Addedto Fees
10. " OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L P [ Detete mLE 4 . . ¥ change [} Asdiion
NAME BUOSI, ADRIANA NAME 8OO, ProRean m fa BT, & 1016
STREET ADORESS | 7667 N. WICKHAM RD. #506 ST A0S [y 3 N . WICKHR B .
Grv-S-ZP | MELBOURNE, FL 32940 CIry-§1-2P mBLBOLNE  FL. 32540
TMLE 7 Detete TTE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-ST-21P
TITLE {7 petete TTLE [ Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P Clry-ST-2IP
TLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP GITY-ST-2IP )
TME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.21P CTY-5T-2P
TITLE J Oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-§1-2P CITY-ST-7P

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporalion or the receiver or trusige empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 of Block 11t

changed, or on an attachment with ddress, with all other li powered.
SIGNATURE: ( : /
/ssﬁnuns AND T'YPED OR PRINTED: yﬁs OF SIGNING OFFICER CR DIRECTOR [ Dare Deytims Phone #

7



