2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DQCUMENT # P92000004139

1. Entity Name

MCMULLEN PIONEER GROUP INC.

May 165 2006 08:00 AM

ecretary of State

Mailing Address

711 BRIGHTWATERS BLVD.
ST. PETERSBURG, FL 33704

Principal Place of Business

3200 26TH STREET NORTH
SUITE #6
ST. PETERSBURG, FL 33713 US

DO NOT WRITE IN THIS SPACE

TG00 A

05132006  No Chg-P CR2ED34 (11/05)
4. FElINumber Applied For
' 59-3151069 Not Applicable
$8.75 additional
) 5. Cartificate of Status Deslred O Foo Required

8, Name and Address of Currant Registered Agent

MCMULLEN, BRETT J.
711 BRIGHTWATERS BLVD. NE
ST PETERSBURG, FL. 33704

DO NOT WRlTE
IN THIS SPACE

&. Theabove named entity submits this statemens for the purpose of changing is registered office or registered agent. or both, in the State of Fiorida. | am lamiiar witk, and accept

the ubligations of reyistered agent,

SIGNATURE

Sonatuna, typed o penited name of ragetored agent and bt  appicable.

{MOTE: Regatared Agent Ngnatures requiced when renetang) DATE

9. Electlon Campaign Financing
Trust Fund Contribution.

FILE NOWIl FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s, 607.193{2}(b}), F.S., the
carporation did not receive the prior notice,

10, OFFICERS AND DIRECTDRS ]

TILE P

HAME MCMULLEN, BRETT J

STREET ADDRESS | 711 BRIGHTWATERS BLVD. NE
Cmy-5t-2° ST PETERSBURG, FL

TmE

NAME

STREET ADDAESS
CITy-87-20

TILE

NAME

STREET ADORESS
CrY-5T-2P

TNE

NAME

STREET ADDRESS
Cmy-sT-29

e

NAME

STREET ADDRESS
CITY-§7-2°

TTE

NAME

STREET ADIRESS
ATY-5T-2P

(o TR
-30052-014 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppl‘ed with this filin dg does r;o: qtéal&‘fytror xh? exemptlcr:lnﬁ gonta{ged In Chapter 119 Florida Statutes. | furmer certify that the rnformatzon
acreyrate an at my signature shall have the same

indicated on this report or sup
of the corpatation or the rex

tal report is true an

‘er of trusiee empowered (o exacute this repnrt as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 1

changed, or on an attachpént withyan ad th all other like empowered.
SIGNATURE: A/@\/ ORETE e e e, Fles
STIRATURE AND OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOM

legal effect as if made under oath; that 1 am an officer or director

Wﬂ 727 F2222YD

“Daybme Phoos ¥




