2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Fe 08, 2007 8:00 am

J11296
DOCUMENT # S Secretary of State
. Eniily Namo
*
WILLIAM E. TULLY, Ill, INC. 02-08-2007 90055 015 ***158.75
Principal Place of Business Mailing Address
10625 QUAIL RIDGE DR 10625 QUAIL RIDGE DR A . . .
—GMNT—AHGHEFHE—EESE&SS SAINTFAGGHSTINE P 32095 . .
us 19
PoTE vEPRs PL PouTe veceh, Fi- ”“H" w “"H‘M”l‘l m‘l HH |‘|“ m I"‘“Il“"” mlm‘ “ ‘m
2, LenE | 2 Lo
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl #. elc 1st MOORE CR2E034 (10.”06)
- - Annl
Cily & State City & Slale 4. FEI Number 59-2688768 pplicd F-:or
Not Applicabic
Zip Country Zip Country 5. Cerlificate ol Status Desired IE/ gg';fql::a(g'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLY, WILLIAM E., I} :
10625 QUAIL RIDGE DR Steel Address (P.O. Box Numbaor is Nol Acceptable)
SANF-ADGHSTHINEF 32695
Pt Tz vEPRA, F 22/
Cily FL ’ Zip Code

8. Tho above named entity sub
tho abligations of regist

his stalement lor the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
agenl.

N [-29.57F

Sghature, typow o CTNGE narme of rgisieraa agent ane bile rapg Lestfie (NGTE Rogeslergg Adgent sinalurg reaeics when ssanstangy) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1

1T v 3 Detete mi B/Change E/Adlliumv
AR TULLY, WILLIAM E., JR. .

ST 1 AT 55 2F22-SUINMNYERQOQK BD. = 0 ciEl AR Ss | |28 ep DAL BapoE DL

oiv st pk [ JACKSONILLEFE 32216 ——————————= o s 0 | PerTE VEPRA, FL 3208 B
it PD O Delele i ¥ Ctange [ Midiion
NAME TULLY, WILLIAM E. lIl A

stk auss | 10625 QUAIL RIDGE DR SIFHE T ADDR S8

oy sloAp SANT AUGLISTINE FI 32095 "'; Cly 81/ P‘-‘-‘)—'TE— VERA, Pl 2 2% .
I ST ] Delele T D/Change []/A(milmn
NAME TULLY, DONNA LYNN NARI

SIREFADDRESs | 10625 QUAIL RIDGE DR SIHEL ) ADDRE S8

oy 81 ap SR ALGHSHNE-F—32095 —= N cnvestap FeooTE Vame b, Fo Lz.a8)

nmr 1 Delele Hnt [ Change  [7] Addilion
HAME AR

STHT 1 ADDIY 55 SINF 1 ADDIESS

oy sl oap oy sE AP

i 1 pelete i T Change [ Addition
NAM NAMI

SULETANDIESS SINLL ADDRLSS

CIfY S1 AP Gy §1oap

T [ Oeleto it [J Change [ Addition
NAME HAME

SIRLT ADDRT S8 SiHEL] ADDRLSS

GINY-S1- AP Iy S1-2p

12. | heraby corlify that the information supplicd wilh this filing does not qualify for the exemplicns contained in Seclion 119, Florida Stalutes. | further cerlily that the informaticn
indicaled on this repert or supplemental report is lrue and accurate and that my signature shall have the samo legal cifect as il made under calth; that | am an officer or director
ol the corporalion or the recgiver oF rustee empow: xecute higwgport as reqguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachfment with an ~with all other like cmppwered

SIGNATURE:

|- 2953 Acg-g2d-37)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daviirma Prione 8




