FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-02-2007 90077 009 ***150.00
DOCUMENT # V51161
1. Entity Name
THE MULLIN AGENCY, INC.
Principal Place of Business Mailing Address q 0 0 qe q l B
761 WEST GRANADA BLVD 767 WEST GRANADA BLVD T
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 LS o S
R 0 ER RN DR
Suite, Apt. #, sic, Suite, Apt, #, e1c. 03132007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Nurnber Applied For
59-3132801 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?g‘gesqt’:?:(;ﬁo”a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MULLIN, MARK & PRES
713 MARINA POINT Street Address (P.0. Box Number is Not Accaptable)

DAYTONA BEACH, FL 32114

City FL ] Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
S re, i ¢ i [t al regsien o ke 1F apphc OTE Regrsier b sy 1A i nsiate [}
gature, iyped of prinled narre of regsterad agent and nke mi""j\%-dlj {NOTE Regrsiered Agent siynaure regaired wnan remnstatng) ATE
AR
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-?nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.0 Trusl Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE PTD O Deiete TILE [ change [ Addition
NAME MULLIN, MARK S PRES NEME
SIREETADDRESS | 713 MARINA POINT STREET ADDRESS
CITY-§T- 2P DAYTONA BEACH, FL 32114 CITY-ST-21P
THLE VPSD 1 Delete TIMLE [ Charge [ Addition
MAME HEPTNER, DONNA K VP NAME
STREETADDRESS | 1309 BANTRY CIRLCE STREET ADDAESS
CITY-S¢-2IP ORMOND BEACH, FL 32174 CIIY-81 a9
THLE [ elele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRLSS
CiY-S1-2IP Ty ST 2IP
TNLE 5 Delete TITE [ Crange [ Acdilion
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Dolete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-5T-21F
TMLE [ Delete TIILE {J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CUY-SI-2p CITY-§T-2IF

12. | hereby cerlify that 1he inlormation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that [ am an offlicer or direclor
of the corporalion or the receiver or frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allachment with an address. wilh all other like empowered.

PED OR PRI RECTOR Date Daytima Pnone #

SIGNATURE: b & ///&g - Apalon 3R T AR
SIGNATURE AND T¥ HTES KAMBOF NINGWDI



