FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90286 027 ***150.00
DOCUMENT # P96000099188
1. Entity Name
MULLET PROPERTIES, INC.
Principal Place of Business Mailing Address
905 PONDER AVE 905 PONDER AVE .
SARASOTA, FL 34232-6632 SARASOTA, FL 34232-6632
T REES TR AAFRC O
Suits, Apt. #. etc. Suitg, Apt. #, eic. 04222005 Chg-P CR2ED34 (10/03)
City & State Cily & Stale 4. FEl Numbar Applied For
65-0714736 Not Applicabla
o Couniy Zp Country 5. Certificate of Status Desred [ fg;esq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MULLET, FREEMAN
905 PONDER AVE Street Address (P.Q. Box Numbar is Not Acceplable)
SARASOTA, FL 34232

Name

Cily FL I Zip Code

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

SIGNATURE
Sigrpture, typed or end nome of regrsiered agent and i it applicanle {MQTE: Registered Agont mgnatuee requred when rnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Findncing - O $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g i Added to Feas
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D [ Dekete TihE {J Change [ Addilion
NAME MULLET, FREEMAN NAME
STREET ADDRESS | 15700 SUGAR BOWL RD STREET ADDRESS
GITY-ST-2IP MYAKKA CITY, FL 34251 CIFY-ST-TIP
InLE S [ Celetz TMLE O change [ Addtiion
NAME FAYE MULLET, SANDRA NAME
SIREES ADDRESS | 15700 SUGAR BOWL RD STREET ADDRESS
CITY-S1-2P MYAKKA CITY, FL 34251 CIiy-ST-a9
TITLE [ oelete TiTeE Treasurer [3 changz  §1 Acdition
N NAME
- Lenette Shaw
SIREEY ADDAESS STREET ADDRESS 16431 Winb Place
ITY-S1-2IP Ciry-st-ap Qafnenfinp%lrnq‘h?ﬁn
TTLE 3 petete TITLE [ Changa  [J Adtition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
ciiy-s1 ap CIrY-§1-2P
TILE O Detate LT [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CIy-§7- 2P
e e 3 Deiete TILE L ’ [J Crange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY. 5T 2P ’ o - CITY-S1-73P

12. [ hereby certity that the information supplied with this Iiling does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Siaudes. | turther certity that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have ihe same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

FY/-3 7/~
SIGNATURE: — 7 AL, Ahilo v 352

mcy(ns AND TYPED OR PRINTED NAME OF SIGNING OFRICER BR DIRGSTORY Dute Daytrie Prone 4

7



