2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM
DOCUMENT # P97000022431 R Secretary of State

1. Entity Name
MABILE & BULLARD ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address
212 NO MARION AVE POST OFFICE BOX 1432
SUITE 202 LAKE CITY, FL 32056

LAKE CITY, FL 32055 i
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8. The above namad entity submits this statament for the purpose of changing its ragistered office or reglsiered agant or both, in lhe State of Florida. | am familiar wﬂh and accem
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinlsd nainé of SQIEIenes RSN and Uke d BppACEte. {NOTE: Regisiared Agen: signaiure requlred when reinsialing) DATE
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10. OFFICERS AND DIRECTORS | R T I T e T TE
Tme PD e e S,
NAME MABILE, PAUL G T CeT ‘ v “,5'“", 5 o ,."' T
STREET ADDRESS | 1120 SW HOPE HENRY STREET T et e e Ty &-5"' e
cv-st-2P | LAKE CITY, FL 32024 e - T
THLE STD ot o U[}nﬂﬂ%ﬁs 3131{3
NAME MABILE, RHONDA M .. [ .I . . A B -j.ia"“:'ﬂ "Dfr—dUUGLle '"ﬂ Eﬂj
STREET ADORESS | 1120 SW HOPE HENRY STREET B VTR TS :f T A LT
cmy-s1-zp | LAKE CITY, FL 32024 Lo ) o L ; e :
e VD o N LY S .
NAME BULLARD, CHRIS A . ‘ ‘ o R

POST OFFICE BOX 1432 b
amsrae | LAKE GITY, FL 32088 DO NOT WRITE Cebe

e “, CIN THIS SPACE ,

STREET ADDRESS o . ‘ o
i o Lt v ® "‘3 ‘Ad.h" ‘.s ;ji, . . PN i

CITY-ST-ZP i g

TLE N T
NAME , . . . o e
STREET ADDRESS S ’

CITY-5T-2Ip RS U SR

TITLE oy DR S
NAME . :

STREET ADDRESS ; O
CITy-ST-2IP - PR T BREEIRE

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugiee empowersd to execute 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 atiachment wit , with all other ke empowered.
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SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytima Phord #




