FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT | Secretary of State

‘_DOCUMENT # P98000039394 03-28-2007 90011 041 ***150.00

1. Entity Name
MULLIGAN WAY, INC.

Principal Place of Business Mailing Address q U “ q d q d q

550 STATE ROAD 207 550 STATE ROAD 207
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
A R T e UM E
F01 Stewdieh D 1093 AlA Aead Blad
Suie. Apt. #. etc. S”P"?{"é"“' 23g 01082007  Chg-P CR2E034 (12106)
City & State City & Stata . ’ 4, FEI Number Applied For
%" . ﬁ'—"\w*‘"" 9 . i“'(“"’"" 24 FL 58-3507391 Not Applicable
i [\ i ~ Iaify ™
r ;I;.oa’(, g;unlr o 32‘;.990 Cé):_ 1_ E’T‘ R 5. Certificale of Status Desired a ?i’l?qlﬁ:’:;'o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name . .
DIFATO, MICHAEL Michaol D:fato
550 STATE RD. 207 Street Address (P.O, Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32095 . - - ;
o ' 707 Sandioh. Detge

St Aeawobiue FL | %53%gc

8. The above nared entity submis this stalemnent for thgqearmse of changing its registered office o registered ag"énl‘ or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regislarw(
SIGNATURE

Sipnakue, typsd or ;v.vv!zd name ol regisieresd agent end hile if applicable. WNOTE: Regisiered Agent signahwe requiced when resnsiating) ! DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Detete TMLE [ change (] Addition |.
NAME MILLER, W, HALL RAME
STREET ADDRESS | 4305 LINE KILN ROAD . STREET ADDRESS
cm-s1-2¢ | FREDERICK, MD 21703 ciy-Si-zP )
TIME D J Delele TILE [§ Change [ Addition
NAME DIFATO, MICHAEL A JR. NAME .
STREET AODIESS | 550 STATE ROAD 207 snarooiss | 1071 S+handish DR
cnv-s1-2p | SAINT AUGUSTINE, FL 32084 civ-51-2P St Auauchae | FC 3308k
TE D [ petete TILE = [ Change [ Addition
NAME DIFATO, JOSEPH C NAME .
STREET ADDRESS | 550 STATE ROAD 207 smeeranpkess | 1D M‘%““’ Hawk Lo
anv-si-ip | SAINT AUGUSTINE, FL 32084 OITY-5T-2P St Acmatude | Fe 22080
g D [ elete TILE = B4 Crange [ Addition
NAME LASSITER, CHARLES NAME N
sTREET ADDRESS | 550 SR 207 smecronss | 320 Rad. i ) aue
crv-s2e | SAINT AUGUSTINE, FL 32084 aiv-st-2p St Auauorbe P 32680
i 1 elete it O [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CHY-S1-21p
TLE ] Delete THLE T Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P

12. | hareby cartilty that the information supplied with this filing does not qualify for Ihe exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental raporl is true and accurale and that my signature shall have the sama legal eflecl as il made under oath; that | am an ollicer or direclor
of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and thal my name appears in Black 10 or Block 114
changed, of on an aftachment with an address, with all olher like empeyered.

N A
SIGNATURE: \




