2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L77451 Feb 08, 2008 08:00 AN
1. Entily Name S
ecretary of State
FULLER, FULLER & ASSOCIATES, P.A. l'y
Prncipal Place of Business Mailing Acldress
'133800 BISCAYNE BOULEVARD éggoo BISCAYNE BOULEVARD
2. Principal Place ¢f Busingse - No P O. Box # 3. Mailing Adcrass
Suite, Apt. ¥, e'c, Sute, Apt. #, aic. 15t MOORE CRZED34 (10/07)
City & State City & Siate 4. FE! Number Applied For
) 65-0180425 Not Applicable
2 Couniry Zip Contry 5. Cernficate of Status Desired | gfe‘gesqg:’:ci‘ﬁmal
4. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
hame
FULLER, LAWRENCE A. .
12000 BISCAYNE BOULEVARD Straet Address (P.C. Box Mumber is Not Acceptanle)

609
NORTH MIAMI FL 33181

City FL 2ip Code

8. Thet avove named ertity submits this statement for s purnose of changing i1s registared office ar registered agent, or £otr, in the Siate of Florida. | am familiar with. and accept
the abhigalions of regisiered agent.

H
SIGMATURE

£ anisse, yd G o naTe M reg bz ed auerlunid L e | up i casio. NGTE FEQISICISC AQOLI whiiiture fequires vl “OIrsialr i DATE
w5 EILE NOW I FEE!S §150.00
| After May 1, 2008 Fae Will Be 5550.00
, Make Check Payable to Florida Department

9. Electon Camoagn Finaneing $5.00 May Be
Trust Fund Contnpution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peere TmE [ Changa [ Addition

NAME FULLER, LAWRENCE A HAME |
STREET ADDRESS | 12000 BISCAYNE BOULEVARD, SUITE 609 STREET ADDRESS

QY. ST- 219 NCRTH MIAMI FL 33181 CITY-ST- 2P

e D [T aere TITLE [ aadilon

NAME FULLER, JOHN P HAE ]

STREFT ADDRESS [ 12000 BISCAYNE BOULEVARD, SUTE 609 STREFT ADDAESS

CY-51-21F NORTH MIAMI FL 33181 CITY-ST-2IP

ITE : T Datete FILE [ Change [} Additon

NAME HAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-2° CITY-§T-2IP

TITLE 3 Deiele THLE O Charge [ Acdition

HAME HAME

BIRECT ADORESS STREET ADDKLSS

QITY-§T-21P CITY-31-21P

NTE [T Detele TMLE [ Changs  [] Acdition

HAME RakL

STREET ADLRLSS STREET ADDRLSS

Gy -5T- 2P CIY-S1- 2P

TITLE [ peigte LE [ Change [ Acdiiion

NAME HAME

STREET ADDRESS STREET ADURESS |
CITY-ST-21 CITY-3T- 210 |

12. | hereby certify that the infermation suoplied vath 1ris filing does net qualify for the exemnptions contained in Section 119, Fierida Statutes. | further cartify that the information

indicated on this report of supptemental repart is true and acceurate ana thal my signature shall bave the sama legal etfact as if made under cath; that | am an officer or director

of the corporation or the raceiver or trusie€ empawered ta execuiethis s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 o Block 11
J‘

it charged, or on an attachment witl adcress, wit m ‘ )
/ ¢ WA | BOTLHS/ 9P

SIGNATURE:
/)fﬁﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tiay: e Faone =




