2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P92000013229

FILED
Apr 02,2007 08:00 AM

1. Enuly Nama

MCMULLEN HOLDINGS, INC.

Principal Piace of Businoss

672 5. PARK AVE.
TITUSVILLE FL 32796

Mailing Address

672 S. PARK AVE.
TITUSVILLE FL. 32796

2. Principal Place of Business - No P.O. Box #

3. Mailing Addigss

Secretary of State

LT

Suilo, Apt. #, olc Suito, Apt #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slate 4. FEI Numbar Applicd For
59-3160125 Not Applicable
Zi C Zi iti
ip ountry ip Counlry 5. Cortificato of Siatus Desirod 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MCMULLEN, ROBERT D
672 S, PARK AVE.
TITUSVILLE FL 32796

Street Address (P.O. Box Numper is Not Acceplable)

Zip Code

City FL

8. The abova namad anlily submils Lhis slaloment for the purposa of changing ils registorad office or rogistorod agent, or bolh, in the State of Fienda | am lamiliar with. and accopt
lhe obligations of rogistered agent.

SIGNATURE

Synaturg, yped or pented name o regslsred agent and wile i* apphicatls. (NOTE: fiegsiared Agent signalum requirg when reinstating) DATE

. FILE NOWI} FEE IS $150.00 _ . e -
After May 1, 2007 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Convibuton. [

© $5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF|ICERS AND DIRECTCORS IN 11

TIE D [ Delete e [J Change [ Addilion
Naml MCMULLEN, ROBERT D NaMl HOnIseER4n

st noress | 872 8. PARK AVE. STRCED ANDHISS 0410072001 7=001 150,00

CIY-s1-1p TITUSVILLE FL 32796 IY-SI-2p

THr O] Delete mr {J Change [ Addition
HAME NAMF

SIFEET ADDRESS SIRETT ADI

CHY-$1-2IP APy AP .

e O oagn—"_ § #ur . ) [ change [ Addilion
NAME ' ) ) :

SINI (T ADDRFSS

cINy-S1-2Ip

e [J Changa [ Addilion
NAME

SR LT ADDRESS o

GUY-S$1-2I1 ) o

itk [ De\ete\ o : [ change ] Addllion
NAME \/ }.M/

SIRFET ADDRESS STRFET ADDRESS

CIY-SI- 2P CIIY-S1-2IP

L, [ palete e [J Change [ Addition
NAMI : NAKE

SIFEET ADDRESS SINFET ADDRESS

CIfY-S1- 2P CIIY-$I-2P

12. | hereby corlify that the information supplicd with this filing does not qualify for tho exemplions conlainod in Section 119, Florida Stalutes. | furthor cerify that the information
indicated on this roporl or suppiemental repert is true and accurato and thal my signature shall havo tha same legal eflect as if made under oath; that | am an cfficor or directar
of the corporation or the raceiver or trustoe empowered [0 execuie this roport as raquired by Chaplor 607, Floric?

ilh an address, with all othar

( a Statules; and lhal my namao appears in Block 10 or Block 11
il changod, or on an atlachment

SIGNATURE:

0 empowerad.

pfua«'/&-/ 7/).« 30//7> 3, -383r3 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone &




