2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # 239082

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

01-25-2007 90043 001 ***150.00

Principal Place of Business

1665 SAN MARCOC BLVD.

Mailing Address
1665 SAN MARCO BLVD.

60066850

IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. #. elc Suite, Apt. #. etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0904466 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Raglstered Agent
Nama

HAMPTON, WADE MCK. ESQ.

ToDD WATSON ATTORNE AT LAW

10110 SAN JOSE BLVD.

Sireat Adtdress (P.Q. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32257

TTIES BAYMEADIWS WAN | SUITE 1o F

City

JacesonvitLe FL | 75% <1,

8. The above named entity submits this statemant for the purpose of changing its registered
lhe obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, :vmur or printed rame of registered agent and ktle if applicable.

INOTE Regstered Agent signature required when reins1arisg)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ petete TILE [J Crange  [] Addition
NAME | TULLIS.JAMES F NAME

SIREET ADLRESS | 1665 SAN MARCO BLVD. STREET ADDRESS

CITY-51-2IP JACKSONVILLE: FL CHIY-ST-21P

TIILE STD ] W, Detete I STD []Change  BX) Addiion
NAME BEST. LA, JR. NAME TULLS JaEs F IR

SIREET ADDAESS | 1665 SAN MARCO BLVD. STREET ADORESS 1bbS SAN MARCS PLWD

oiv-s1-2P | JACKSONVILLE, FL CITY-ST- 2P JACKSoMvVILLE FL 2220

TILE {3 pelete [{it%3 {3 Change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP cay-srap

e [J Delete WTLE [ change [ Additicn
NAME NAME

SIREET ADORESS STREET ADORESS

Cny-51-z8 CiTY-ST-2IP

TITLE ] Delete 3 O Change  [] Addltion
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-2iP CITY-ST-ZIP

TITLE [ Dejete TIE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2IP

12. | hereby certily that the information suppliad with this fiting does not qualify for the exem)
incicated on this report or supptemental report is rue and accurate and that my signatur

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wilh an address, with g er liks

SIGNATURE:

mpowearad,

ptiens contained in Chapter 119, Florida Statutes. | further certify that the infermation
& shall have the same legal eflact as it made under cath: thal | am an oflicer or director

U22fo 4o 17;%204 )

RE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Gaylrme Fhone #

[



