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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # L56260

1. Entity Name

FERDINAND & SULLIVAN, P.A.

Secretary of State

Prin¢ipal Place of Business

100 W. CYPRESS CREEK ROAD
SUITE 910
FT LAUDERDALE, FL 33309 IS

Mailing Addrass

SUITE 910

FT LAUDERDALE, FL 33308 1S

"100 W. CYPRESS CREEK ROAD '

DO NOT WRITE IN THIS SPACE

RO GIABHANOOR

[

03132007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0185991 Not Applicadte

0O $8.75 Aaditional

5. Certificate of Status Dasired Fao Raquired

6. Name and Address of Current Registersd Agent

SULLIVAN, KAREN M.
100 W CYPRESS CREEK RD SUITE 810
FT LAUDERDALE, Fl. 33309

DO NOT WRITE
IN THIS SPACE

-

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 of registered agent.

SIGNATURE

Sgnalure, lyped o printed nama of regisiarad agent and Lite if epplicania

{NOTE: Ragisierad Agent signature requires when resnslating) DATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10 OFFICERS AND DIRECTORS —I l
TITLE ve
NAME FERDINAND, JON J.

STREET ADDRESS | $00 W CYPRESS CREEK RD SUITE 910

CITY-51-2P FT LAUDERDALE, FL
ILE D
NAME FERDINAND, JON J.

STREET ADDRESS § 100 W. CYPRESS CREEK ROAD #910

03 2807-80025-004 150.00

CITY- 5T-21P FT LAUDERDALE, FL
TITLE PT
NaML SULLIVAN, KAREN M.

STREET ADDRESS | 100 W CYPRESS CREEK RD SUITE 910

DO NOT WRITE

CiTY-g1-2iP FT LAUDERDALE, FL
TIILE D
HAME SULLIVAN, KAREN M.

STREETADDRESS | 100 W. CYPRESS CREEK ROAD #910
CITY-§T- 7@ FT LAUDERDALE, FL

IN THIS SPACE

TiFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIEe

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the infarmation supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | furtner certify that the information
indticated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bloek 111

, with ali other like empowared.

Lot Puaeds ] S-/3-07  ZSDf-Sph,

Z
PED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Dat

Daytime Prone ¢




