2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P00000103856

1. Enlity Name

SULLIVAN SERVICES, INC.

Secretary of State

Mailing Addrass

117 SHARON ST
INTERLACHEN, FL 32148

Principal Place of Business

117 SHARON ST
INTERLACHEN, FL 32148
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04112008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3682120 Not Applicable
$8.75 adqditional

O

5. Cerlificale of Stalus Desired

Fee Reaquired

v

6. Name and Addross of Current Registerad Agent

‘

SULLIVAN, JAMES E
117 SHANNON ST
INTERLACHEN, FL 32148
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the obligaticns ol registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing 1s registered office or registered agent. or both i the State of Florida. | am familiar with, and accept

Sgnalure. typed or prnted name of registered agenl and Lile it apphcaole

(NOTE Regstersd Agent signatute requited when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWII! F .00
EE 1S $150 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10.

T

NAME

STREET ADDRESS
Ciy-87-2p

OFFICERS AND DIRECTORS [

D

SULLIVAN, JAMES E

117 SHARON ST
INTERLACHEN, FL 32148

D

SULLIVAN. DOROTHY A
117 SHARON STREET
INTERLACHEN, FL. 32148

TiLE

NAME

SIREET ADDRESS
CIlY-éT-llF’

TILE

HAME

STREET ADDRESS
CiTy-ST1-2IP

TILE

NAME

STREET ADDRESS
Cny-sr-2i

NTLE

NAME

STREET ADDGRESS
cny-S1-2°

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

‘DO NOT WRITE
I THIS SPACE

of the corporauon or 1ha receive
changed. ar on an attachment

SIGNATURE:

12. | hereby ceruty that the information supplied with tis Tling doss not qualify for the axamptions containad in Chapler 119, Flonda Statutas ! further certly that the nlormation
mdicated on this reporl or supplemental report is true and acouraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
h[ uusgag ompowered l kute this reporl as required by Chapier 807, Flenda Statutes. and that my name appears in Block 10 or Block 114 if
an address, with.a ke amp

Yfrssod 294- 9721102

ATURE AND TYPED OR PRINTE@NAREOF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




