2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094370 Apr 11,2008 08:00 A
1. £ty g Secretary of State
MUELLMAN, INC.
Priccimal Place of Business falingg Adaress
787 LONG LAKE DR. 787 LONG LAKE DR.
U T Hll”ll’ ”l ’l”l ‘lm Ilm ||m ||H‘ ||H| ‘lm |‘||| ”H’ ’ll” ||”||’ ” ’m
2. Prncipal Place of Businass - No P.O Box # 3. Mailing Adcrass:

Sate At # etc! Sole, 2nt #, Bic. 15t MOORE CR2EN34 (10',07)

City & Gtate City & Siale 4. FE! Numiber Appiied For

59-3606011 het Apphcable
i Couriry i Centry e < s Ao $8.75 additonat
5. Certlicate of Status Desirsd C Fer Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TMS%EIE(%mér\ll_,ARKOEBSET ¢ Street aduress {(P.O. Box Number 1s Nol Aceeplable)
OVIEDO FL 32765

City FL 213 Code

8. The Aocve narred artily suDmits this statement for the purpose 3f changing its reqistzred atfice o registered agent, or nots, w the State of Flonda. | am familiar with and accept
the cbhgaElions of registened adent

SIGMATURE

B AP T LR O D T & e O e e el vl e D appt Lanan ALTE Regesteigs AZEr L g nlusr “@mur il wenr w0 1Al gL TIATD

-FILE NOW1!{ ‘FEE IS $150.00 -

9. Fleciion Camuaign Finarcn ,
After May 1, 2008 Fee Will Be 5550.00. eciion Camaagn Finarcwg 85,00 May ge

Trusi Fund Coptrl bution. [0 Added 1o Fees
e }

Make Check Payable to Florlda Department of State - i Ry

10, GFFIGERS AND DIRECTORS 1. ADDITIGNS /R R Hﬁot!hﬁ,ms;ﬁhll:l mnkdl:?ﬂb-lw T

s [»} C e T [l Change [ Aadition
T MUELLMAN, ROBERT C HAME

SIREF ADNafSS | 787 LONG LAKE DR. CTAFFT ATGRFSS

CY-S1-2D OVIEDC FL 32765 LY -51 2

THE T 2 veele TiLE D change [ Aadition
NAZ MUELLMAN, MARY NAHAE

SIRFFTANNRESy | 787 LONG LAKE DRIVE STRFFT ADTRISS

CITY-31-712 OVIEDO FL 32765 CITY-5T. 7%

Nk 7 peste TILE O Crange (] Audinon
s AT

STREET ADURESS STAFT ADIRESS

DTe-5T- 28 Gy - 51-2IP

e [ Boete L dCrange  [] Adddtan
HAML HARE

STREET ADGRLSS SIHELT ADIRLES

Ge-ST-E CiTY-51- 2P

Y 3 pewe L O Ghangs [ Aaditieon
TIAME NEMT

SIREE] ADURISS STSEET ADDRESS

STy st s CITY- 8171

1F Ol peae TE [ Crange [ Agddian
Nas 1AME

STHET ABDHESS STREET ADUPLSS

ary st e (U I

12. | hereby cetity that the information suneled vath this filing does net qualdy for the exsmptions contamed in Seclion 119, Flerida Staivies | further certily shat she infonmation
indicatod on this report or supplemental report is (e and wecurate ase thal my signature shall have Ihe same legal ofteci as if made under oalh: the' | am an officer or dirgotor
of the corporation or the res eIV!:f of rugtee ampowerad 15 executa this report ax 1equired by Chaper 607, Flonda Statutes: and that my narre 2ppears in Block 12 or Block 11
il(‘l’ld geo, o on an attachmiopdbyith an address, withyal cther ke empoeweoresd

SIGNATURE: - & r— ™ O Horetlbrrm // 5 5@7?7/&55?

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICFH QR DIRECTOR STl S R




