2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S86314 Jan 25, 2007 08:00 AN
. Eniy e Secretary of State
MULEY - NORRIS AND ASSCCIATES, INC, ry
Principat Place of Business Mailing Address
1402 ALCOMA DRIVE 1402 ALCOMA DRIVE
e AT
2. Principal Place of Businoess - No PO Bex # 3, Mailing Addtess '
Sue. Apt. ¥, ¢l - Suite, Apt #. ol 15t MODAE CR2E034 (10/06)
City & State City & State 4. FEi Number Bontied For
65-0289208 Not Applicable
Zip Counlry dip Goantry 5. Certificate of Status Desired 2 gi‘gesq;i?mm'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULEY, NICK A,
1402 ALCOMA DRIVE Siroet Address (P.0. Box Number is Mot Accaptable}
BRANDON FL 33510
Cily FL Zip Code

8. The abovo naimed onlity submits this statemont for the purgose of changing i1s registerad office of registered agent, o both, in the Slate of Florida. | am familiar with, and accopt
the ebligations of registered agent.

SIGNATURE
Saushure, ypard o proded name of regstered agunt and tide s appluatle {NGTE. Regrshered Agers sipatera roquired whoe sonstabing] DATE
FILE Nowil! FEE t? $150.00 8, Elcction Campaign Finencing $5.00 May Be
After May 1, 2007 Fee Will Be $550.60 Trust Fund Contribution. [ Addadie Fees

Make Chack Payable to Floride Department of State
0. QFFICERS AND DIBRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HITH D 3 Deiele i Clchage 3 Addition
HAME MULEY, NICK A. RAML
wiret 1 Apoarss | 1402 ALCOMA DR — UOOGODEDS000
o st BRANDON FL GilY s E}}.}"‘213;‘;1:{?“8{3333"}512 15{2- ﬂf}
HIH B 7 pude THUE [ Change {3 Adtifion
Ak MULEY, ELIZABETHL. NAML
s i apeess | 1402 ALCOMA DR, SHIELT ADBIESS
vy 1 op | BRANDON FL iy of 7
HIIh D 1 Detede e Tiohange [ Addition
MAML NORRIS, DEBORAH M. BAML
sTREFEanpRess | 4112 KIMBER RAE CT. SIFFT ADOFESS
UIE 81 AP PLANTCHYFL €Ty StAp
I £ Detete it [3 Change T3 Addision
it HAME
SITLE 3 ADDRE S5 SIRLLE ADBRESS
CIFY 8% 7Ir oY o B
HI £ Dawete 14 [T change 3 Additon
HAME NAME
SIRLEE ADDRESS SIREE § ADDFFSS
cify 8§ ap oy st ap
HTLE ] Deiete [EHY D Change B Addition
NARE, NAME
STRECE ADDRLSS STRHEE ADBRFSS
CIfY S§ AP Ty Sf- AP

12. t harcby cerlily that the information supplied with this fiting does nol qualify for the axemptions contained in Secion 118, Florida Statutes. § further cortily that the information
indicated on this roport or supplomentat roport is true and accurate and that my signature shall have the same legal eficct as if made undor cath, that | am an cfficer or director
of the corperation of the receiver of usioe empoworcd m cxocule this report as required by Chaplor 607, Florida Statules, and thal my name appears in Block 10 or Block 14
if changed, or on an atachmant with an address, wilh g other like empowerad,

SIGNATURE:

ok RE AND WPED OR PBINYED ITTT ey 5"!“ GFFICEROR QIBECYOR Caytira Prioie §
£




