2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # 513089

1. Entity Name
18T STREET AGENCY, INC.

Secretary of State

Principal Place of Business

1300 SAWGRASS CORPORATE PARKWAY
STE 300
SUNRISE, FL 33323-26804

Mailing Address

1300 SAWGRASS CORPORATE PARKWAY
STE 300
SUNRISE, FL 33323-2804
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59-1689622 Not Applicable
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6. Name and Addross of Current Roglsterod Agent

BULLINGTON, DOUGLAS W

18T STREET AGENCY INC.

1300 SAWGRASS CCRPORATE PARKWAY, STE. 300
SUNRISE, FL 33323
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in 1he State ol Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd o printed name of registerad agant and lita [l applicabla (NOTE. Ragisiarad Agenl signature

required when reinstating) DATE

RN i__l‘lii;t_‘ o
FILE NOW!!! FEE !S $150.00 9. Election Campaign Financing 35_00 May Be |a‘ 'U-,l -’5 ’ ’J—‘-'U ji‘* ! l] 4 IEU. LIt
After May 1, 2008 Foe wlill be $550.00 Trust Fund Coantribution. Added to Fees
10. OFFICERS AND DIRECTORS [ Ca Iy RN
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TITLE opP =* TR T SRR :
NAME BULLINGTON, DOUGLAS W ’ : :'
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300 . R
cIry-$1-21P SUNRISE, FL 333232804 o
wWe o ST e :{.
NAME GARCELL, CARIDAD : o
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300 ., ﬁ
omv-st-26 | SUNRISE, FL. 333232804 , '-. A
TITLE 0 . . R
NAME TROMER, KEVIN PRSI RS P
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, SUITE 300 , e d* b ¥ a' ; .
CITY-ST-2P SUNRISE, FL 33323 STy Do:a’Nm.T’ 'erITE ;
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CITY-ST-2IP B T e e I e .;:‘_s,w )

12. | heraby certify that the informatien supplied with this filin
indicated on this report or supplemental report is true an

d

changea, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ (Zamisnlast

does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify 1hat the informaticn
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corparation ar the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f

Yory-o F 95y 33- Y&/d

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Dala Daylitne Phone #
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