12008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013229 Mar 10, 2008 08:00 A
1. Entily Narme
s Secretary of State

MCMULLEN HOLDINGS, INC.
Principal Place of Business Mailing Acldress
672 S. PARK AVE. 672 8. PARK AVE.
e T “mm ”l ’I“l ”l“ ||m "m ||m Ilm ”I“ ‘MI ‘mI WI M"‘ “ !Il’
2. Pringipal Place of Business - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, ¢'c. Suile. Apt. #, gic. 18t MOORE CHR2E034 (10/07)

Cuty & State Ciy & Slawe 4. FE1 Number Applied For

59-3160125 Neot Apolcable
Zp Counvy Zp Counlry 5. Certificate of Status Desired 0O Eg.g?qlﬁf:giona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCMULLEN, ROBERT D

672 S PARK AVE Sireet Address (P O, Box Number 18 Nal Aceeptable)

TITUSVILLE FL 32796

Cay FL Zipp Code

8. The anove named entity submirs tris statement for the puroese 9f changing its registered office or registared ageni, or toth, in the Siate of Flonda. | am tamiar with. and accept
the cohgslians of registered agent.

SIGNATURE

S0 LT, TR0 L0 PHAERT 1aN s OF 105 T 1 ad L arE TS | arpeoac (NGIRE Regiewra0 AgLr | vnilen /eguirst! v rarstabr gi DATE

9. Election Campaign Financing $5.00 May Be

Afte -
iMke Check Fejao b g Diparinent o] St " e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLF [Change [ Addition
HAME MCMULLEN, ROBERT D RAME } LAEDI;IF]DEJS’{*}FI . o
STREFT ADDRFSS |672 S. PARK AVE. STRFFY ADDRESS 03/ 26/08-BA06 =021 150,00
Cimy-S1-71IP TITUSVILLE FL 32796 CITY-ST- 2P
TILE 3 seete TiTLE [JCrange 3 Addition
NAME HAME
STREET ADDRESS STRPFT ADCAFSS
CITY-51-21 CITY-§7-21P
TMLE 1 peiste T, {1 Change [T} Addinen
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Mg [ pelate TITLE 7] Change  [] Aadition
NAME MEML
STREET ADDRESS STAELT ADDRESS
LTY-S1-2P CIry-51-21p
WLE O peice T (7 Changs  [J Aadition
HAME HARIL
STREET SDERESS SIREET ADDRLSS
GIY-Sr 2 CITY-81- 21
TIME 3 Deiale hiie13 [ changs [ Addilion
NAMZ HALE
STREET ADDRESS SIAEET KOORLSS
CITY-SF-2P CTY-51 2P

12, | hereby ceriity that the informaton sunplied with inis filng does net qualfy for the exemetions contained in Section 119, Flerda Statutes 1 furtar cortify that the information
indwcated on this report or supplerental repon 1s rue and accurate and thal ny signature shail have the same legai ettac as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to executs thigfeport as raguired by Chapier 807 Ficrida Statules: and that my nama appears in Block 12 or Black 11

if chatgad, or un an attachnient with an address, with il oiher ke empowered.
y 4// /
N Al n/6¢
[HS I

SIGNATURE: /29 by 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR




