2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 627543 Feb 07, 2007 08:00 Al
1. Enly Namo Secretary of State
LEO T. SULLIVAN & COMPANY, INC.
Principal Place of Businegs 7 7 ... Mailing Address
1616 WELLINGTONDR | " 1616 WELLINGTON DR e . a :
R TANTTM MR
2. Principal Place of Business - No P.O. Box # 3. Maling Address ' B
Suite, Apl. #. ole. . Suile, Apt #. ote. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4, FEI Number Applica For
59-1934440 Not Applicable
Zip Country Zip Country 5. Cerllicale of Slalus Dosirod O gi'g?ql_':?:;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Name
SULLIVAN, LEC T
1616 WELLINHGTON DR Strect Address (P.O. Box Number is Notl Acceplable)
SEBRING FL 33875
City FL Zip Code

8. The 2bove named antity submits this statersent for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, lyped o prinlad name o regstered agent and e ¢ Applicabla. (NOTE: Ragrsteted Agant signatum requred when renstaiing) DATE

B - " : ‘

L -FILE NOW!! FEE IS $150.00 .| 9 Election Campaign Financing ~ $5.00 May Be
. Mter May 1,'2007.Fee Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
v-Ma ke Check Payable lo Florida Department of State
10. OFFCERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE CIchenge [ Addition
NAME SULLIVAN, LEO T NAME | Jpl-!ﬂlﬁ]i-fﬁﬁ'i:w
SIREET ADDRess | 1616 WELLINGTON AVE STREET ADDRESS 02/ 15 0780026004 150,00
orv-si-zp | SEBRING FL 33875 ety -SI1- 2P ™ N oot
TMTLE O pelere TINE [ change  [Z] Acdilion
NAME NAME
STREE] ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Delete THLE [ change [ Addition
NAMF - ) . . . NAMF . . e - —

STFEET ADDRESS STREET ADDRESS
CITy-Ss1-21P cIry-si-7Ip
TnE 7 Detete TILE Clchange [ Addilion
NAME NAME :

STREET ADDRESS SIRELT ADDRESS
ciry-§1-2P . CITY-S1-7IP
TILE 3 Delete ME [T cnange [ Addinen
NAME NAME,

SIREET ADDRISS STREE] ADDRESS
CITY-S1-21P CITY-SI-21P
TITLE [ oelete TIME [¥change  [C] Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY - SI-2IP _ cIry-S1-21p

12. I horcby cortity that tho |nformauon supplied with this filing deas not qualify for the exemplions centainad in Section 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thai gy signature shall have the same tegal effect as it made under oath; that t am an officer or diractor
of the corporation or the raceiver or liustee empowered 10 execule this rogdft as requued by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11
il changed, or oh an allachmant \yddmss with &t other like empgWered,

Ly

—
R .- ey o) - 24~ 200) (&gﬁ&-ﬂzb
SIONA]}’IRE AND TYPED OR PﬂN'lE'E NAME G OFFICER OR DIRECTOR Date Daylime Phone 4

SIGNATURE: _c




