2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027904 Apr 23,2007 08:00 AM
1. Entty Namo Secretary of State
MULHOLLAND FAMILY INVESTMENTS, INC. ry
Principal Placo of Businass Mailing Addross
70 TORTOISE WAY 70 TORTOISE WAY
AR BRI
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suito, Apt #, ele. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & State 4. FEI Number Applicd For
65-0959453 Nol Applicablo
Zip Couniry Zip Couniry §. Ceortificale of Slatus Dosired 3 ?g‘:?qﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULHOLLAND, SUSAN K
KEMPTOWN |NVESTMEN‘|‘S, |_|_C Sireet Address (P.O. Box Number is Not Acceplable)

500 AZALEA LANE
VERO BEACH FL 32963

Cily FL Zip Code

8. Tho abovo named onlity submits this staiemont lor the purposo of changing its rogistored office or registorod agent, or bolh, in tho Slate of Florida. | am familiar wilh, and accept
tha obligations of rogislored agent

SIGNATURE

Sqnaturg, typed of prited name of registered agenl and blle * apphcable (NOTE- Regrstered Agent s.gnature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing — $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 A
' - Trust Fund Contribution.  [J  Added to Feas
Make Check Payable to Florida Department of State ores
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P J Delate T Clchange [ Addition
NAML MULHOLLAND, JAMES S NAME HONRO0= 7
OOB007eT072
siier1 anpeess | 70 TORTOISE WAY SIREET ADDAESS T L PR o e
3 . (=
oiv-sizp | VERO BEACH FL 32063 o U5/04/07-80034-001 150, 00
WILE [ pelere n [] Change ] Addilion
NAMI. NAME
SIRE T ADDRIESS SIREFT ADDAFSS
CHY-51-71° CITY-S8T- 2P
T [ Delete TLE O change [ Addition
NAME NAMF
STREET ADDRESS SIREE] ADDRESS
CIY-51-71P GITY-S1- 2P
e 1 Delete e () Change [ Additien
NAME NAMI
STREET ADDRESS STRLLT ADDRESS
CITY - 51-7IP CITY-S1- 2P
THLE, [ pewere m CIchange  [] Adation
HAME: NAME
SIAFE] ADDRI 54 STRELT ADDRESS
CIY-81-A1 CIY- 812
TIE [ polere Tt [ Change [ Addinan
NAML NAML
STRIET ADRLSS SIRFLT ADDRESS
CIy-sl-2p CIrY-s1-2IP

12. | horoby cortily that the infarmalion supphed with this filing does nol qualiy for the exemptions conlainod in Section 119, Florida Statules. | further cartify that tho information
indicatad on this rgporl or supplemental report is true and accurale and 1hat my signature shall havo the sama logal offcct as if made under cath: thal | am an officar or diroctor
of tho corporatig tha recoiver or trustee empowored Lo exocute this report as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or p aliachmenl with an_address, with all other like empowered.

772 -
SIGNATUR \7;}/’7[:'5 S. M‘J‘-ﬂcéwdb ‘///20[37 23/-1S45

RTED NAME OF 8IGNING OFFICER OR DIRECTOR Cha I Daytane Phone #




