| FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # J47343 € R 01-18-2007 90095 033 ***150.00

1. Entity Name
SULLIVAN SERVICES OF ORLANDOQ, INC.

WA U NN

Principal Place of Business Mailing Address
415 MONTGOMERY ROAD PO BOX 161209

SUITE 135 ALTAMONTE SPRINGS, FL 32716-1209 US
ALTAMONTE SPRINGS, FL 32714 :

2. Princjpa Place of Buginess - No 2.0. Box # ) 3 Mailing Address H"“Il |m mll“l Hm I‘"l H” I‘I” lm[ ||||l |||“m M“II‘ H ull

IhAm ¢ /Mdu"m,ﬁm ey

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
59-2746831 Not Applicable
Zp Country “p Country 5. Certficate of Status Desied [ 98+75 Additional
oL Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SULLIVAN, PATRICKR. . . :
415 MONTGOMERY ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE #135

ALTAMONTE SPRINGS, FL 32714

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations ofyegisterag agent.

SIGNATURE
Signature, typed of printed] name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O verte TITLE [] Change  [J Addition
NAME SULLIVAN, PATRICK R : NAME
STREET ADDRESS [ 415 MONTGOMERY RD #135 STREET ADCRESS
CITY-5T-7iP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2ZiP
TITLE O pelete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE [T Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE I Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IPF
TITLE [ elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TILE ‘ O Delete TITLE [ change 7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the i
indicated on this rep
of the corporation or

supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that ihe information
al report is true and accur. nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 0 seECUte this Yeport as required by jghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. v ip 077
i )o g5g-ngse

Data ) Daytirme Phone #




