2007 FOR PROFIT CORPORAYTION FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # P95000089794

1. Entity Name
MULLEN CONSULTING, INC.

Principal Place of Business Mailing Address
931 DOLPHIN DR. 931 DOLPHIN DR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A 00

04032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo o RopRaFa

65-0627599 Not Applicable
5. Certilicate of Status Desired {1 'fg;esq Addianai

6. Name and Address of Current Registerad Agent

1800 CORPORATE BLVD. NW. | DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staternent for the purposs of changing its registerad office ot registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signates. typed or printad name of registerad agent and tite # applicabie. {NOTE: Registarad Agent signabire requined when reinsiating) DATE

oWl 9. Election Campaign Financing $5.00 may Be
Aﬂ.l": a‘f;‘ , ZOETFFFOEOI\?VI?I‘IE: ':gso_m Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS I

TITLE D
NAME MULLEN, JAMES
STREEY ADDRESS | 931 DOLPHIN DR.

onv-§1-2¢ | CAPE CORAL, FL 33904 Linnnnn

£a1021
04/12/07-20014-008 10,00

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

E |
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TE

NAME

STREET ADDRESS
CITY-ST-217

THE

NAME

STAEET ADORESS
CITY-S1-2iP

12. | harelyy certify that the information supplied with this filing doaes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or.supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr dirsctor
of the corporation of the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changred., or on an attachment with an address, with all ather like empowered.

SIGNATURE: T &5 orrter 4=t 2

AND NAME OF EIGNING OFFICER OR DIRECTOR
£

Deytime Phone #




