FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K55280 05-05-2008 90267 040 ***150.00
1. Eniity Name
THE BULLEN COMPANY, INC.
Principal Place of Business Mailing Adaress q Yy vas
414 SOUTH BEACH ROAD 414 SOUTH BEACH ROAD ;
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 N
R T [3 wass RN OTO A CEREGREA
Suile, Apt. #, elc. Suite, AplL #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEl Number Applied For
65-0112962 Naot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [3 Eesa‘zglﬁdr::i‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLEN, GEORGE H
414 S. BEACH ROAD Street Address (P.O. Box Nymber is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Cade

8. The above namea entily submits this siatement for the purpose af changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe abligalions of regisiered agent.

SIGNATURE
Sqnatae, typed of penied name of regsiered zgent and t.oe ¢ apphcanle, (NOTE: Regrstered Agent signanxe recpired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg - 5500 May Be
After May 1, 2008 Fee will be $550.00 Teust Funa Contribution, 0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ) Delete TILE [ change 7] Addition
L e BULLEN, GEORGE A i | R i

STREET ADDRESS | 414 SOUTH BEACH RD. STREET ADORESS re. N " o

CITY-&T-7IP HOBE SOUND, FL CITY-S1-21P

TiLE D 1 Detete TITLE [JcChange ] Aadition
ONAME BULLEN, JOYCE G NAME
| SIREETADDAESS | 414 & BEACH RD STREET ADDRESS

CIry-§1-2P HOBE SOUND, FL 33455 CITY-81-2iP ‘

TITLE ] Delete TIE [JCrange ] Aadition
P NAME NAME
| STREET ADDRESS STREET ADDRESS
boomy.greae CiTY-ST-2P

s ] Delere TLE [ Change ] Addition
L NAME

STREET ADDSESS STREET ADDRESS

CiiY-ST-Z° CiTY-SE-29 =
i TS ] Delee TILE [ cnange 1 Acaition

HAME NAME

STREET ADDRESS STREET ADDRESS

oHY-SI-2P Cy-§1.29

TITLE 1 Delete TME {1 Change ] Adaition

HAME NAME
§ STAEET ADDRESS STREET ADDRESS
i oomy-st-zp CITy-ST-2P

12. | hereby cerly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicatea on this report or supplkemental report is true and accurale and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Floriga Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegt with an addiess, with all other like empowered.

SIGNATURE: sy~ Thie & Bois 47//;0/,; F Sy

Wuwke AND TYPED OR PRINTED NAME OF SIGNING OFFIZER Ok DIRECTOR Date Daytme Phone #




