2007 FOR PROHFT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 526911

1. Entity Name

WILLIAM F. SULLIVAN, P.A.

Jan 05,2007 08:00 AM
Secretary of State

Principal Place of Business

2217 E SAMPLE RD SUITE 204
LIGHTHOUSE POINT, FL 33064

Mailing Addrass

2211 E SAMPLE RD SUITE 204
LIGHTHOUSE POINT, FL 33064

C s P ‘

DO NOT WRITE IN THIS SPACE

:

i

01032007 No Chg-P CR2E(Q34 (11/05)
4. FEl Number Appiied For
59-1719986 Mot Applicable

$8.75 Additionat

5. Certificate of Status Desired O Feo Required

6. Name and Addresas of Current Ragistered Agant

SULLIVAN, WILLIAM
2211 E SAMPLE RD STE204
LIGHTHOQUSE POINT, FL 33084

o DONOTWRITE |

IN THIS SPACE

B. The above named entity submits this statement tar 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

Signatura, typed of prinisa name of registernd agent anc ttle if applicable,

(NOTE Reglstered Agert kignature required whan relnglaling)

DATE

FILE NOWIll FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME SULLIVAN, WILLIAM F.

STREET ADDAESS | 2211 E SAMPLE RD #204
CiTY-ST.2P LIGHTHOUSE PQOINT, FL. 33064

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

Ne

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS :
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

)

14

..~ DO NOT.WRITE . |
IN THIS SPACE |

IR L L

.

‘
@

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or cirector
of the corporation or 1he receivar or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni with an addrass

SIGNATURE:

a///aj,»/a 2 U TEI-Ts®

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phone #




