FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 239082 01-18-2006 90025 018 ***150.00

1. Entity Name
DON L. TULLIS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1665 SAN MARCO BLVD. 1665 SAN MARCO BLVD.
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

60003233
AMEREA TR RO

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yr= o RopdFor

59-0904466 Not Applicable
S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registored Agent

oy e eso DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pnnted name ol registered agent and title il apphcable. {NCTE: Regisiered Agenl signatura required when reinstating) DATE
. FILE NOWIH FEE IS $150.00 9. Election Campaign Einancin $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME TULLIS,JAMES F

STREETADORESS 1865 SAN MARCO BLVD.
CITY.ST7-2IP JACKSONVILLE, FL

TILE STD

NAME BEST. L.A., JR.

STREET ADDRESS | 1665 SAN MARCO BLVD.
CITY-ST-21P JACKSONVILLE, FL.

TMILE
NAME

ansram DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
ClTY-ST-21P

TILE

NAME

STREET ADDRESS
oy-ST-219

TIMLE
NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemantal repart is true and accurate and thal my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andthat myname appears in Block 10 or Blogk 11 if
changed, or cn an attachment wi ddress, with all other like empowered.

SIGNATURE: L. ABEST LA psT [ 2/66 God 396 -20%]

SIGNATURE AND mln OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytwre Phone #




