2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 05, 2008 8:00 am
DOCUMENT # P96000007645 o2 Secretary of State

hg‘ﬁ%"'ﬁm&ﬁ S MFG.. INC 03-05-2008 90025 019 ***150.00

Principal Place of Businass Mailing Address
1683 BEARDALL AVE STE 101 1683 BEARDALL AVE STE 107 -
SANFORD, FL 32171 SANFORD, FL 32771
1342 Brioham Loop 1298 Brigham '
2. Principal Place of Busloéss - No P.C. Box # ! 3. Mailing Address <J r
Suite, Apt. #, etc. Suite, Apt. #, atc. ~
@'en eva F L (&;ene, VoL EL 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3366389 Not Applicable
Zi Country Zip Country . , 8.75 Additional
5 57 3 a2 U s q 5;'73 .} U4 S A &. Certificate of Status Desired ] ?BB Requim;‘ma
—— ~ G~ Name and Address of Current Registered Agent - 7..Name and Address of New Reglstered Agent—— . -
Name

MULLEN, RUSSELL E :
1683 BEARDALL AVE STE 101 Sireet Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed nama of regelered agent ard [tk If appicable (NOTE Registerad Agant sghatuie required when remstating) DaTE
9. Eleclion Campaign Financing $5.00 May Be
FILE NOWII 150.00
Aftor May 1, zoanFEQEel:.Ifl be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TINE D B’Etm;a [ Addition
NAME 'MULLEN, RUSSELL E NAME mullen R wssell £
STREET ADDRESS | 1683 BEARDALL AVE STE 101 STREET ADDRESS i29 50 A ‘3 am LboIO
are-si-zP | SANFORD, FL 32771 airy-s1-zp Gencva L 32732
TILE D £ Daete TITLE ™ [Defange [ Addition
NAME MULLEN, DEBORAH A v X mullen Deboral, A
STREET ADORESS | 1683 BEARDALL AVE STE 101 STREET ADDRESS 13 _"i ol 6 i 5 I, &m Le op
civ-si-ZP | SANFORD, FL 32771 Ciy-s1-2p Geneve Bl 32735
TILE O Daleta TITLE [ changs  [] Acdition
MAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TMLE [ petete TIHLE [ change [ Additicn
NAME . . NAME
STREET ADDRESS | ) STREET ADDRESS
CIrY-$1-zip CITY-SI1- 2P
it [T Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T- 2P

12. | hereby cenig_mat the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

QIQIIATIID:-%W—QQQM 5"3—08



