2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000107588 . *

1. Entity Name
THE MULLAY GROUP, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 032 ***150.00

Principal Place of Business
70 REHOBETH AVE

Mailing Address
70 REHOBETH AVE

SUITE 106 SUIT
HEHOBOTH BEACH DE 19971 BEHOBOTH BEACH DE 19971
u

2. Principal Place of Business 3. Mailing Address

\I

il

Suite, Apt. #, 8ic. Suite, Apl. #, stc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
58-25610631 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?g‘gfq'ﬁ:‘:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

g g-,;osﬂ LDISE)IE%OFE\F;SF%L%&%L'\JYC Street Address (P.C. Box Number is Not Acceptable)

SUITE 300

TAMPA FL 33637

2. City Zip Code

FL

8. The above named enlity submifs 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 obligations of registered agent.

" SIGNATURE

Sgnature, typad of p[gmsd name d regrstarad agent and tille il epphcabk

{NOTE Regrsterad Agerl signature 1equired whan ainstaing)

FILE NOW!!! FEE I$ $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. -,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE *|D R O pelete TILE D hangs  [C] Addition
NAME MULLAY, LAUREE® NAME F /Y]. ull r‘F

STREET ADDRESS | @ LAURAS WAY STREET ADDRESS 3 & 50 tnn L_/R_ C {

CITY-S1-21P REHOBCTH BEACH DE 19971 CiTY-S1-2IF EO\L&J /:’14& H D / 5‘5" 7 /
Lt i ' O3 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7iP CITY-ST-2IP

TILE [ Delete WiLE change 7 Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1- 2P

e 7 Detete i1 [ change  [C] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE 3 Delete TITLE [ changa [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-S1-1IP

TINLE [ Gelete TILE [Jchanga [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P CY-ST-2IP

12. | hereby cerﬂz
indicated on thi

ing’ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora gn of the recaiver or e - to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ath all other like empowered.

7‘5}9/’ 2 227-777(

/ Daie Daytene Phorna £




