FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #627543 04-16-2008 90031 046 ***150.00
1. Entity Name
LEQ T. SULLIVAN & COMPANY, INC.
Principal Place of Business Mailing Address
1676 WELLINGTON DR 1616 WELLINGTON DR -
SEBRING, FL 33875 SEBRING, FL 33875
TP T TP B TR W DR
Suite, Apt. #, etc. Suite, Apl. #, eI, 04062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1934440 Not Applicable
zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’

Name

SULLIVAN, LEQ T
1616 WELLINHGTON DR Streat Address (P.O. Box Number i3 Not Acceptabla)

SEBRING, FL 33875

City FL I Zip Code

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

SIGNATURE
Sigrature, typad or prinsd name of registered agen: and bitle il apphcablke, (NOTE: Reggtered Agent $ignafure required wiren reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inant:‘:ng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete e [ change ] Addition
NAME SULLIVAN, LEO T NAME
STHEET ABDRESS [ 1616 WELLINGTON AVE STREET ADDRESS
CITY-S1-2P SEBRING, FL 33875 CITY-ST1-21P
TIFLE [ Delete TILE [ Change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry -5tz
TIRLE [ petete TILE D Change [ Addition
NAME - NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TITLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P OITY-S1-2IP
e 1 Delete TLE [1Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P CHY-ST-2P
flIiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-S1-7iP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemplicns contained in Chapter 119, Florida Statutes. | furither cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signatwre shall have the same jegal effect as if made under oath: thal | am an officer or director
of the corperalion or the receiver of trustes empawered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ress, wilh all other e empogergst.
Lier ) giaeew #3-355./20

OF SIGNING OFFICER OR DIRECTOR Dayume Pnone &

SIGNATURE:




