FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # J10348 Secretary of State

1. Entity Name
PAUL M. SULLIVAN, JR., ATTORNEY AT LAW, P.A,

Principal Place of Business Mailing Address

580 VILLAGE BLVD. 580 VILLAGE BLVD.

SUITE 280 SUITE 280

WEST PALM BEACH, FL 33409 S WEST PALM BEACH, FL 33409 US
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04032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2668938 Net Applicable
8. Certifcate of Status Desired O $8.75 Additional

Fee Raqulred

6. Nams and Addresl of Curront Rogls!arad Agent
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SULLIVAN, PAUL M., JR.

580 VILLAGE BLVD. y g N byt
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wuh ana accep(
the ohligations of registered agent.

SIGNATURE

Sgnature, typed o pnnted name of regisiared agsnt and tne  applicanle [NOTE Aegisisrad Agant signature requirad whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees

10. OFFICERS AND DIRECTORS I N "j‘r; ;E ke : '*;{‘*@E :FL #
TILE PST DS PR “’*’E"“ ¥ ‘ '. o i; E .
NAME SULLIVAN, PAUL M., JR. AR R PR e

STREET ADDRESS | 580 VILLAGE BLVD., SUITE 280 w5 ?iit Ly
orr-st-2p | WEST PALM BEACH, FL 33409 PR LA e s g 4T T UL i) n;«%u-wi

TLE vD RN IS ALK :
“NAME SULLIVAN, PAUL M., JR.

STREET ADDRESS | 580 VILLAGE BLVD., SUITE 280
olv-5-2p | WEST PALM BEACH, FL 33400
TITLE
NAME
STREET ADDRESS
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0 A INTHIS SPACE 1
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CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CiTy-ST-71P
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12, | hereby certify that the information supplied with this flllng does not qualify for the exermnmptions contained in Chapter 119, Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efisct as if macie under oath; thal | am an alficer or director
d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like gMipowered.

SIGNATURE: _(_ . W, 7 ; 180% Sl 085- 1933

Daylime Phona #

of the corporatlon or the receivgro




