3 FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000022431 02-24-2006 90005 026 ***150.00

1. Entity Name

MABILE & BULLARD ENTERPRISES INCORPORATED

Principat Place of Business Maifing Address n
212 NO MARION AVE POST OFFICE BOX 1432

SUITE 202 . LAKE CITY, FL 32056
LAKE CITY, FL 32055 : -

s veamarS s IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 . Chg-P CR2E034 (11/05)
City & State 0 City & State 4, FEI Number Applied For
.- 59-3431126 Not Applicable
e ‘ Country Zip Country 5. Certificale of Status Desires [ f:;gsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BULLARD, CHRIS A - ‘ ——— — —
212 N. MARION AVE SUITE 202 Strest Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar whh, and accept
- ithe obligations of registered agent.

SIGNATURE
Signanae, yped or Drintenmma of registered agent and litke ¢ applicable. [NOTE: Registared Agen! signature raquarsd whan feinstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may 8o .
After May 1, 2006 Fee will be $550.00 |/’ +.Trust Fund Contribution. . ... | -Added to Fees T o )
S [P v ey N P A S R s "'.-'..:"... :'.' . ' R
10.° j L QFFICERS AND DIRECTORS. 1. — - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD T Desete TITLE {JChange [ Addition
nae | MABILE, PAUL G NAME
STREET AODRESS | 1120 SW HOPE HENRY STREET STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 ' CITY-S$T-2P
TITLE STD O petete TITLE [ Change [ Addition
NAME MABILE, RHONDA M NAME
STREET ADDRESS | 1120 SW HOPE HENRY STREET STREET ADDRESS
CITY-§T-29 LAKE CITY, FL 32024 CiTY-51-2P
TITLE vD O oelete TITLE [ Change [ Additien
HAME BULLARD, CHRIS A NAME
STREET ADDRESS | POST OFFICE BOX 1432 STREET ADDRESS
civ-sT-zp | LAKE CITY, FIL 32056 ] Cry-SF-21p - - - =
TITLE ] petete TITLE [ Crange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-§T-2
TIE £ Delets TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
THILE - O Dekete TME [ change [ Addition
NAME . NAME
STREETADDRESS { -+ - - ' STREET ADORESS ‘
CIFY-81-2IP R e . F oy-st-ze_ L e e - - B

12. | hereby certify that the infermation supplied with this filing'dées notl qualify for the exemptions- contained in Chapter 119, Florida Statutes” | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustes empowered 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment wj ddress, wihyall other like empgwered. '

SIGNATURE: Vi P 322]0e

BIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER CR DIRECTOR I Dala Daytime Fhona #




