FILED
2O PO ANNUAL REPORT O Feb 01, 2006 8:00 am

DOCUMENT # P01000023526 Secretary of State

1. Entity Name
SULLIVAN PROPERTIES OF CENTRAL FLORIDA, INC. 02-01-2006 90010 049 ***158.75

Principal Place of Business Mailing Address
600 QAK TERRACE DR PO BOX 772228

II.EESBURG, FL 34748 OCNLA. FL 34477 6 00 0 9 8‘26

s e s A T

GO0 OAK TepRALE DR -
Sulte, Apt. #, et. Suita, Apt. . etc. 01102006  Chg-P CR2ED34 {11/05)
City & State . City & State 4. FEI Nurmber Applied For
LEESRURG , [~ L 59-3707598 , Not Appiicable
Zip Country Zip Country T . $8.75 Additional
3 4 7 6‘ 9 LBRE 8, Centificate of Status Desired )| Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CINCOTTI, JOSEPH A
3300 SWSETH AVE Streel Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34474

City FL [ Zip Code

B, 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 famifiar with, and accept
. the obligations of registered agent.

SIGNATURE
e, typed or printsd name of registerad agent and title if applicable. INOTE; Registerad Agent sighatuls recuied when felnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT O peiste TITLE [ Ghange  [J Addition
NAME CINCOTTI, JOSEPH A NAME
STREET ADDRESS | 3300 SW 56 AVE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34474 Ty -S§1-ap
TMLE vT 30 Delete TOLE Ol change [ Addition
NAME CINCOTTI, JOSEPH A NAME
STREET ADDRESS | 3300 SW 56 AVE STREET ADORESS
CITY-ST-2IP COCALA, FL 34474 CITY-ST- 2P
e v [ Detete TTLE [ Change ] Addltion
NAME NOBLE, MICHAEL NAME
STREET ADDRESS | 8801 SW8TH ST STREET ADDRESS
LITY-ST-2P OCALA, FL 34481 CITY-5T-2P
TOLE [ oeletz TME [T Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE 3 Deleta TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
TLE 3 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

- 12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frusipremppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an@ all other like empowered.

SIGNATURE: __ 2/ 1350l 353-6-L,174

-
. MW‘F?MMWMERMMCTW
g




