DOCUMENT # J11298

1. Entity Name -

WILLIAM E. TULLY, NI, INC. FILED

Feb 01, 2005 08:00 AM

Pincipai Place of Business - Malingéddress - Secret ary of State
10625 QUAIL RIDGE DR _ “10825 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32095 _ . SAINT AUGUSTINE FL 32095
us . us
Suite, A0t &, &1, ) ) T Suite, Apt #, elc ’ 15t MOORE CR2E034 (10‘1‘04)
City & State - T City & State 4. FEi Number ) Applied For
59-2688768 Not Applicable
Zip Gouniry Zie Country 5. Certificate of Status Desired { gese.ges qtﬁ?:éﬁonal
E. Name and Address of Curfent Registerad Agent - 7. Name and Address of New Registered Agent ]
e 2 il Ll 2 dod bt o —

.{}Jjé_l?:g ,QWUIA-ILLIAF\{'I%E% lilIDR Street Address (P.O Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32085

City ' FL ﬁip Code

8. The above named entity subrits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept”
the obligations of registgged agent. E—

SIGNATURE. e PEEINE? P IP —— e - —— —_— —
Sgnatigre, typed o printitngme o registered agert and lil _‘ Zatle (NCTE Ragsterad Agent s:gnatuls requred when insating] : DATE
- ».-v." 3 - = T = o "
FILE Now!il! FEEIS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. ~ OFFICERS AND DIRECTCORS 1. 7 ADDITIONS | CHANGES TO-OFEICERS AND DIRECTORS IN 11
Ttk v - O Delete e D;;ﬁg“ﬁgf‘gﬁgffiaﬁg C}“{'g'ge ?g] Addition
NAME TULLY, WILLIAM E,, JR. ) ) NAME = - -
STRECT ADDRESS | 2722 SUNNYBROOK RD STRFEI AGDRESS
CITY-ST-7IP JACKSONVILLE FL 32216 CiiY-$I1. 21
niLe PD B T Cipelete  § 7me [ Change ] Addition
NAME TULLY, WILLIAM E. Il ’ HAME
STREET ADDRESS | 10625 QUAIL RIDGE DR STREET ARDRESS
ciTy-51-2IP SAINT AUGUSTINE FL 32085 CiY-ST- 21
TitLt ST o T Oeee T g e O Change D7 Adcitlon
NEKIE TULLY, DONNA LYNN NAME
STREET ABTRESS | 10625 QUAIL RIDGE DR STREET ADDRESS
av-sT-2P | SAINT AUGUSTINE FL 32095 6AY-51-2P
e S ) - 7 Delete mF [ chenge ] Addition
MAME NAME
STREET ADDRESS _ o STREET ADDRESS
CIY-ST.2IP CITY-51-717
it T ) L Dalete My ’ ) Ol change [ Addition
HAME KA
STREET ADDRESS B STRECT ADDRESS
CTY-ST-2IF Iy ST 2P
it o T 3 Celete ¥ s - ' [Jchange L Adition
HAME HANE
STREET ADDRESS STRECT ADDRESS
¢IrY-§T. 2P L5171
12. | hereby certify that the information supplied with thisTiling does not qualify for 1hé exemption stated in Section 119.07(3)7, Florida Statutes. | further certily that the information’

indicated on this repart or supplemental 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 corporation or the receiver ol Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with zm addrass, with 3l other like empowerad

SIGNATURE:

4
Dayspme Phong #

SIGNATURE AND TYPET BRPR




