FILED
2006 FOR PROFiT.CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065121 s 01-19-2006 90070 040 ***150.00

. Entity Name
MICHAELC MULLENS, INC

Principal Place of Business Mailing Address
210 LAKE HOLLINGSWORTH 210 LAKE HOLLINGSWORTH
102 102
LAKELAND, FL 33803 LAKELAND, FL 33803
P s — IOV EGHER RN
124 1Lo \nq Lyods Lin

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & Stat City & Stata 4. FEI Nurmber Applied For
La iOmd cL 59-3460263 Not Appicabie
é%q '3 . bouniry ap Country 5. Certificate of Status Desired O geae'gsqlﬁf:‘;‘"’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name ‘ :

MULLENS, MICHAEL C. “ Muliens , N Chae

210 LAKE HOLLINGSWORTH Sireet Address Number sNotAc tgble)
#102 - (EYC= L re” L8888

LAKELAND, FL 33803

- S alcelaund FL #3843

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

the obhgauons of registered agent. /
SIGNATURE O%(’QZM Q r )’V‘NM\\& / /1/0 {-

e ,Slqnalure hyped of printed name of registerad agent and ttle it appiicable. (NOTE: Registerad Agent signature required when reinstating) 4 DATE :
1FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE : [J Change  [J Addition
NAME MULLENS, MICHAEL C NAME
STREET ADDRESS | 210 LAKE HOLLINGSWORTH, # 102 STREET ADDRESS
Ciy-§7-2p LAKELAND, FL 33803 CIyY.S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-§1-21p
(13 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-Si-7IP
TILE O Datete 1IMLE [ change [T Addition
NAME N RIS
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-SF-2P
TILE [ detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i . - CITY-§T-21P
TISLE O petete WE [ change [ Agdition
NAME ) . h NAME :
STREET ADDRESS : N ’ STREET ADDRESS
CITY-ST-BP __f. - A L CITY-ST-2IP —

12. | hereby certify thal the information supplied with this filin c(T’ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block &ipck 11 if
changed. or on an attachment with an adggess, with all othar like empowerad. 59

SIGNATURE: WJ\MP < ,W"e&“ﬁ ///l/os $§P)~2,89

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Qoo Caytime Phong #




