2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L77451 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
FULLER, FULLER & ASSOCIATES, P.A.
Principal Place of Business Mailing Addross
éggoo BISCAYNE BOULEVARD (153800 BISCAYNE BOULEVARD
AR D
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FE) Numbar Apphed For
65-0180425 Not Applicablo
Zie Couniry Zp Counlry 5. Cerlificato of Status Dosired O ?eae Zesqmﬂma'
6. Name and Addrass of Currant Registarad Agant 7. Name and Address of New Registered Agent
Nama
FULLER, LAWRENCE A.
12000 BISCAYNE BOULEVARD Swrect Address (P.O. Box Number is Not Acceptable)
609
NORTH MIAMI FL 33181
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Flonda, | am famibar with, and accept
lhe obligations of rogisterad agont.

SIGNATURE
Signature, tyned or prmted name of regslered agenl and hilla it appicat e (NOTE: Ragrstered Agenl signatute eauved when rainsiaing) DATE
. _FILE NOW!M! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D [ Delete TIILE O] Change [ Addition
NAME FULLER, LAWRENCE A NAME
SIRET Apore ss | 12000 BISCAYNE BOULEVARD, SUITE 608 SIALE T AUDRESS HO0AGISa1 44
ory-st-ze | NORTH MIAMI FL 33181 CITY-81- 2% (209, 07-80025-003 150,40
113 D O etete e, D) ohange [ Aduilion
NAME FULLER, JOHN P NAME
SIRETAnDRrss | 12000 BISCAYNE BOULEVARD, SUITE 609 SIRECT ADDRESS
CIY-ST-71P NORTH MIAMI FL 33181 CITY-S1- ZIP
Tt [ Delers ILE [ change [ Addition
N NAME .
STREET ADDRI 83 SIRLET ADDRLSS
CITY-St-219 CITY-ST-2IP
TE 1 Delete TIE [ Change [ Addition
NAME NAME
SIRELT ADDRISS STREL ! ADDRESS
CHY -SI-2IP GITY-8]-7IP
TIic [ celete me [T change  [J Addilion
NAME NAME
SYREFT ADDRESS SIALET ADDRESS
CITY-SI-2IP CITY-S1-7IP
TILE 1 Delete TILE ] Change [ Addition
NAML NAME
SFRFET ADDRESS SIRELT ADDRESS
CITY-Si- 7P I CIIY-Si- &GP

12. | heroby cortify that the information supplied with this filing deas not quaiify [or the exemplions contained in Section 119, Florida Statutes | further cerlify that the information
Indicated on this report or suppiemental rega# is Irue and accurale and that my signatype=anall have the same legal effecl a3 il made under oath; that | am an officer or diractor
of the carporation or tho recgtver or 1rmpowered [} execule 1h|s report as 1] Dy Chapler 607, Florida Sialuies; and that my nama appoars in Block 10 or Block 11
if changaed. or on an altachrficnt iS5 d.

SIGNATURE: /A.d/idl LATSes APMéW ? [-07 3 05.89(-5(99

£iaNATURE AND TYFED OR PRINTED NBME OF BIGRING OFFICER OR DIRECTOR Daytrme Phone #




