2007 FOR PROFIT CORPORATION

¥
-

AMENDED ANNUAL REPORT FILED

DOCUMENT # P00000118029
1. Entity Name
CULOU FLORIDA, INC. 2007SEP 1L AM 9: 31,
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSEE, Fl B%-Eg A
1650 LANTANA AVE. 1650 LANTANA AVE. "
UNITC UNIT €
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R RS0 A AR AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-1063582 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certiticate of Status Desired O Pee Requirec.l ‘ona \
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent l’\\
Name N
DICKINSON, ROBERT A
460 S. INDIANA AVE. Street Addrass (P.O. Box Number is Not Acceplable) \
ENGLEWOOD, FLL 34223 \
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, lyped or printed name ol ragistered agent and utle it appicable {NOTE: Registersd Agent Signature fequired when reinstaing) DATE
8. Efection Campaign Financing $5.00 May Be
Ameanded AR Is $61.25 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VP A oelete TITE P, VP X Crange (7 Adition
NAME WILLIS, CULLIEB NAME WilliS, Cullie B
STREET ADORESS | 6079 GILLOT BLVD. STREET ADDRESS 6079 Gillot Blvd
ar-s-2P | PT. CHARLOTTE, FL 33981 avsi 2 | oy sparlotte. FLo 33981
e P (X, elete e T O Change [ Addiion
NAME BALLANTYNE, DEVA L NAME
STREET ADDRESS | 427 SUNSET ROAD NORTH STREET ADDRESS
anv-sT-2 | ROTONDA WEST, FL 33947 oiY-51-21P a0
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
INLE [ pelete TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CTY-$1-2IP
TILE O pelele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TNLE O Delele TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-2IP

fy for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
hat my signature shall have the same fegal eflect as if made under oalh; that | am an officer or director
\ig'raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

f?/f sh1 QYH0-075 7

indicated on this report or supplaaig
of the corporation cr the recew@

SIGNATURE AND FYPED OR PRINT OF SIGNING CFFICER OR DIRECTOR Daytwme Phone ¥




