2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # V51161 Secretary of State

1. Entily Name

THE MULLIN AGENCY, INC.

Principal Place of Busingss Mailing Address

761 WEST GRANADA BLVD 767 WEST GRANADA BLVD

ORMOND BEACH, L. 32174 LS ORMOND BEACH, FL 32174  US
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4. FEl Number Appliad For
59-3132901 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fon Required
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8. The apove nemed antity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the chiigations of registered agent,

SIGNATURE

Signature. typad of printed name of reQistered agent and Lite if apphcable {NOTE: Registered Agenl signature required whan (einstating) DATE
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FILE NOWII| FEE IS $150.00 8. Elsction Campalgn Financing $5.00 MoyBe | .o f{:@*}gg@gigzgu ST
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [0  Addedto Fees desl le-mnad-nne 150 00

10. OFFICERS AND DIRECTORS | i 4 , 4 P -g'_'{
TITLE PTD o b by L :;‘ ' : By b o !
NAVE MULLIN, MARK S PRES DR R SIS B 1 i o
STREET ADDRESS | 713 MARINA POINT

CTy-81-2p DAYTONA BEACH, FL. 32114

TILE VPSD

NAME HEPTNER, DONNA K VP
STREET ADDRESS | 1309 BANTRY CIRLCE
CITY-ST-21P ORMOND BEACH, FL 32174
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CITY-5T-21P
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12. ) hareby certity that the information supplied with this filing does’not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify Ihat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Gl /eee, IS0 380 0T 30D

SIGNATURE AND FYPED OR PRINTED NAME OFWIGNIMA DFFICER OR DIRECTOR Dale Dyt Fhors #




