2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

—
P90 21904
DOCUMENT # Pesonoazz Apr 14,2006 08:00 AN
MULHOLLAND FAMILY INVESTMENTS, INC. Secretary of State
Principai Place of Business Mailing Address
70 TORTOISE WAY 70 TORTOISE WAY .
e T VLR MR
2. Principat Plage of Business 3. Mailing Address i
Suite, Apt. #, etc, ) Suite, Apt. #, ste, ) ] 1st MOORE CR2E034 (10/05)
City & State | City & State 4. FEI Numbet [ TApplied For
65-0959453 Net Applicable
Zp Country Zp Country 5. Cerlificate of Staius Desired a giggq ﬁ?;iétionai
6, Name and Address of Cumz_nt Registerad Agent _ ) _ 7. Name and Address of New Registered Agent

Name

MULHOLLAND, SUSAN K
KEMPTOWN INVESTMENTS, LLC
500 AZALEA LANE

VERO BEACH FL 32963

Street Address {P.0. Box Number is Not Acceptabie)

City FL Zip Cooa

8. The atove named entity submits this staterment far the purcase of changing its registered office or registered agent, cr both, In the State of Flosida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed ar pralcd name of regstered agent anc fitle f apphoable ) INDTE Registered Agent signature tequirad when teinstating) i . DATE

o E R L e T e ftise

U FILE NOWIN FEE IS 515000 -
© " hRer May 1, 2006 Eés Wil Be $55040" "
_ Make Check Payable ta Florida Department

BT BT R o g T 1 gt

9, Election Campaign Financing ~ $5.00 May Be
Trst Fund Contribution. [ Added to Fess

. T GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 14 11
T p 3 Deiete TIiE ] ange [ Addilion
NAME MULHOLLAND, JAMES S NAME UpoGonS1 1873 H

STREET ADDRESS | 70 TORTOISE WAY STRECT ADDRESS 04/29/06-80053-014 150, 00

wfy.sT-2P  VERQ BEACH FL 32963 CITY-ST- 2P

TME ) [ teiete T i Dithage [ Addiien
HAME NAME

STREET ADDRESS STRIET ADDRESS

{ITy.51-21p CITY-§71- 219

TITLE 3 telete TiTiE [ Ghange [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

LY. ST-ZIP CITY-51-ZP

TLE - I el il - I Changs [ Addition
NAME NAME

STRELT ADDRESS . STREET ADGRESS

CiTy-57T-2P TiY-51-29

g " O et e [l Change L1 Addition
NAME MNAME,

STREET ADDRESS STREET ADDRESS

OITY-8T-2P CITY-81-2P

TLE 3 Delete R Rl 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-2P LiTY-8Y. 2P

12, | hereby certify that the information supphied with this fiing ‘does net quality for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the information
indicated on this rgport or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under ath, that | am an officer or director
of the corporahog Ox the receiver of rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

if changed, or o attachment with an address, with all other like empowered. T ?2 _
SIGNATURE} S CAL= Tames S, Mo ad i L/'Aés 23— ISY P
, "SGR TURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T ,bau{_ Dayvmo Fhone #

NS



