-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"DOCUMENT # 634557 Jan 20, 2006 08:00 AM
Sty fame Secretary of State
PAUL J. SULLIVAN AND COMPANY
Principal Place of Business © - . Mailing Address _
2439 PIRATE COURT 2438 PIRATE COURT
e 4 e ”lllll Illll mu ||I|‘ I"l‘ |“" ‘"‘ I‘l” |‘|“ |‘|“ |‘||| Iilll IIIH“‘HI"I
2. Principal Place of Business 3. Mailing Address = -
Suite, Apl. ¥, elC. Suite, ApL #, eic. 1st MCORE CR2EN34 (10/08)
City & State Cily & State B 4. FEI Numger | 'lApplied For
- ] 7 - 59-1831665 | Ihot Apnte
Zp Counmry 20 Courtiry 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
8. Namne and Address of Current Registered Agent "~ 7. Name and Address ot New‘@jsftéfrgd Agent

Name

‘232%-9!_ IF\QQE?EAC%UJF}T | Sireet Address (P.C. Box Number is Not Accepiable) o

JACKSONVILLE FL 32224 —~ - -

City ’ T T F"’_"rzﬁcwe

8. The above named entity submits this statement for the purpose of changing |ts regrstered atfice or reg]srered agenr or both, in the State of Flarlda. | am famifiar with, ar:d ace.
the obligations of registered agent.

SIGNATURE _
Segnature. typed o gnnted nadee of rcgtslerE:'l agent and stk applmr:le {NGTE Regsiared Agenmt aigralue requirad wher renstalng) DATE

TFiE Now"f FEE 1S $15t: DO
- After May 1, 2006 Fee Wil Be $550 no

9. Election Campaign Financing  $5.00 aay
Trust Fund Centribuian. T} Added to £+ -

1. S GFICERS AND DIRECTORS R SR _ ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P ] Delete THLE Ochange  [Jae
waME SULLIVAN, PAUL J. NAME BN g ey
STREET ADORESS {2439 PIRATE COURT STREET AGORESS FPLS - H}:B— 013 150,00
CHY-ST-2IP JACKSONVILLE FL 32224 LY-51-21F
TaLE S T Gelete TE TlCrange  [Jan
AR SULLIVAN, SYLVIA AT
STREET ABDRESS | 2439 PIRATE COURT STREET ADDRESS
Ciry-sT-219 JACKSONVILLE FI 32224 Ty -3T- 70 o ) S
e T - - osks wme : : Ocwenge  §a%
HAME RAMMOCK, DEBORAH NAME
STREET AGDSESS | 14471 STACEY RD. STREEY ADURESS
LY -5T-21P JACKSONVILLE FL 32250 {47 -ST- 28 ]
THLE [ Detete TME 7 Change [
MABAE HAME
STAEET ADDAESS STREET ADDRESS
CrTY-ST-2P oY .51 71
ThiLe 7 Delete e O Change 32
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 28 CiTy-57-2IP
TILE 3 oetete TITLE ] Change [ A4
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7- 4F CiTv-ST- 2P

T hereby cemfy that the information s.upphed with this filng doss not guality for the exemptions contained in Secuon 118, Florida Staiutes. | funher cerily that the intoripai
indicated on this report or supplemental repon is true and accurate and that my signature snail have the same !e ai eftect as i made under aath, that | am an officer or dire
of the corporahon or the receiver or usiee empowerad 1o execute this repont as required by Chapter 607, Flon a Statutes. and fhat my ndme appears i Block 10 or Block

it changed. ar an an itt&chf‘ﬂeﬁ[ with an address. Wﬂh ali ather Irke empowerad.

SIGNATURE: ,25 AV(J/QJZ@ /ﬂ)




