.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000061111 —
1. Entity Name

MUL?-’iOLLAND INVESTIGATION & SECURITY
CONSULTING, INC. :

Principal Place of Business Maiting Address
221 E ADAMS ST. P.0. BOX 56946
IACKSONVILLE, FL 32202  US IACKSONVILLE, FL 32241

A 0

01112007 No Chg-P CR2E034 (11/05)

J

Jan 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AOpRaTS

59-3459611 Not Applicable
) ' $8.75 Additionat
5, Cartificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

N EAGT ADAMS &1 | DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigoature, typed or printed nama of registeiad agent ard Wie  appicabie. {HOTE: Reguisrad Apert signatyrs reéquiret whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
Tine D
NAME MULHOLLAND, SEAN T

STREET ADDAESS | 4355 OLDE PiNE LANE
CY-S1- 70 JACKSOMVILLE, FL 32217

TILE D
NAME MULHOLLAND, BEVERLY A 000533700
STREET ADDRESS | 4355 OLDE PINE LANE 0142507 -80040-020 150,100

CiTY-ST- 2P JAGKSONVILLE, FL 32217

TME
NAME

varze DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STAEET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ABDRESS
CIry-S7-2IP

12, | hereby certify that the information suppiied with this 1i|iné; does not gquatify for the exemptions contained in Chapter 119, Flarida Statues, | 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 1 am an officer or director
of the corporation of the receiver or trustea empowered 10 exacula this report as regyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all gther like wered.
17T DERE]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Darta Daytme Phone #




