FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # HO0978 01-18-2006 90025 019 ***150.00

1. Enlity Name

JAMES F. TULLIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address Uyu s

1665 SAN MARCO BLVD. 1665 SAN MARCO BLVD.

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

s TS s A GGG A
Suie. Apt. . ete. Sute. Apt. . etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FEI Number Applied For

59-2402451 Not Applicabie
o Courtry Zip Cauniry 5. Certificate of Status Desired O ?g';esq 3::";“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPTON, WADE MCK. ESQ.
10110 SAN JOSE BLVD. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed £r printed rame of regisieted Aganl &nd g if applicable. {NOTE Registered Agenl signature required wher reinstateg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ perete TILE VP [ Change x K Addition
NAME TULLIS, JAMES F. NAME Susan T Luvisi
-
SIREET ADDRESS | 1 MARCO BLVD, SIREE! ADDAESS
665 SAN v 1665 San Marco Blvd,
LStz | JACKSONVILLE, FL ermy-St-ap Jacksanville, FL 22207
e DST O3 petete e o - "OChange [ Addition
NAME BEST, LA, JR. HAME
SIREET ADDRESS | 1665 SAN MARCO BLVD. STREET ADORESS
ciy-s1-2IP JACKSONVILLE, FL CITY-§1-2IP
TILE VP O detete TITLE [ Change [ Additfon
NAME TULLIS, JAMES F JR. NAME
SIRELET ADDRESS | 1665 SAN MARCO BLVD. STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32207 cIy-SI-21p
T ] Delete TiILE [ Change  J Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZP cIry-§I-2p
TILE i1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-21P ciry-5I-2IP
NniLE ] betete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-8T-ZIP CITY-5T-2IP

12. | hereby certity that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chaptler 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge trustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment address, with all other like empowered.

— 704~
SIGNATURE: LA BES7T IR DsT Dm’//?_é( _B9¢-Zof

SIGNATURE AND TYFED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR viime Phone #

A



