FILE NOW: FI
PROFIT
CORPORATION

ANNUAL REPORT

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 487952

1. Corporgtion Name

SULLY, INC.

(4)

Frincipal Place of Business

23 NORTH BLVD OF PRESIDENTS
SARASOTA FL 34236

Mailing Address

29 NORTH BLYD OF PRESIDENTS
SARASOTA FL 34236

RN

3. Deai‘la}nzc&;icgarlgd or Qualified | 3a. Date %ﬂﬁl;sgon
| 2. Princpal Mace of Dusiness 2a. Maiing Address 4. FEI Number Applied For
gij o i e p‘g] ~ 59'1644923 Net Applicable
. Suite, Apt. ¥, elc | Suite, Apt. #, elc. 5. Gerlificale of Status Dosired 0O $8.75 Additional
92] _ - e Fee Required
_ " Gy & Stale . v: “City & Stalo 6. Elgction Campaign Financing $5.00 May Bo ]
‘gql o i . 28}__ Trust Fund Contribution 0 Added 10 Fees
2ip Country 2 Country 8. This corparation has liability for iMangible tax under & 199.032,
}4] o |25 o ?9] 30| Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" a BT| Neme Scott W. Dunl
SCOTT W. DUNLAP 82[ Steat Addiass PO Box Numbar s Not A?cgpiable)
1800 2ND STREEY 1819_Main _St. Suite 610
STE. 903 8
SARASOTA FL 34236 Gl T
B S Sarasota FL 54236
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered ofice
or registerad agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registerad agent. | am
familiar with, and azcept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE . . i R B e e e — e e et
S e, e o printel natie ol g st | agert aid tlk, i apy s (MOTE Rogpstered Agerl signature recuirest when rainstal-ng DATE
[ 42, 7 OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e s T [ DELETE 11T I [ Change [ Addition
KAME TAYLOR, JANSEN W. 1.2 NamE
sl ansress | 447 E. ROYAL FLAMINGO DR 13 STREFT ADDRESS
st | SARASOTAFL 14CITY-5T-2P
ThLe [] DELETE Z1UTLE [ Change  [] Addition
NAME 27 NAmtE
STAEE | ADILRSSS 2 3 STREET ADDRESS
CIV-S1-aE o o o ZALITY-ST-7IP
T I DELETE 3 1TITLE (] Change [} Addition
HAME 32 NAME
SIREE T ADDRESS 33 SIREE) ALDRESS
Y-S0 20 o 340ITY-ST-2IP
TIiLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
SIRFE" AZDRESS 4. 3SIREET ADORESS
CIy-8.77 e . 44 CITY-§1-2IP
TILE [ DELETE 5 1TILE [ Change  [] Addition
HEME 52 NAME
STHELT ATIORESS 53 STREET ADDRESS
B N 54CIY-S1-21P
1L [T DELETE 6 1 TITLE [O change  [] Additian
HEME 62 NAME
SIKEFT ADDRESS 63 STREET ADDRESS
GIYSL R o BACTY-SI-7P

14, | do hareby certify that the information supplisd with 1his fiing i volurarly furiisned and does nol qual

appears in Block 12 or Block 13 if changecl, or on an attachment with an address.

SIGNATURE: Ve

o TYPED OR PRINFED

SIGNATURE

F SIGN|NG OFFICER OR DIRECTOR

ity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

Gertity 1hal the information indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

(AN 16 198

Data Deytma Phona #

CR2E034 (12/95)




