FILED
2007 FORERBRINGRMT TN b 07, 2007 8:00 am

DOCUMENT # P01000023526 Secretary of State

1. Entity Nama
SULLIVAN PROPERTIES OF CENTRAL FLORIDA, INC. 02-07-2007 90035 002 ***158.75

Principal Place of Business Mailing Address

600 OAK TERRACE DR PO BOX 772228 yuvavw - -
1 OCALA, FL 34477 .
LEESBURG, FL 34748

00 W. ORK. TERRACE DE
Suite, Apt. #, ete, Sulte, Apt. 4, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Applied For
Leespue s, 59-3707598 Not Appicable
Zip Country Zip Country . i $3_75 Additional
3 Af ,7 1?( ‘? 5. Certificate of Status Desired w Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CINCOTTI, JOSEPH A
3300 SW 56TH AVE Street Address (P.OQ. Box Numbaer is Mot Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnind rame of registered ayent and fitle f appicabls, {NOTE Reyklerari Agent gighalste required when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 31
THLE PT [ Delete THLE [ Change  [] Addition
NAME CINCOTTI, JOSEPH A RAME
STREET ADDRESS | 3300 SW 56 AVE STREET ADDRESS
CITY-ST-2P QOCALA, FiL 34474 CITY-ST-2IP
THLE v O petete TILE [ Change  [T] Addition
NAME NOBLE, MICHAEL HAME
STREET ADDRESS | 8801 SW 8TH ST STREET ADDRESS
CITY-ST-21P OCALA, FL 34481 CITY-S1-2IP
TMLE [ Dejete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIry-§1-2P
TITLE O Delete TILE [J Change (7] Addition
HAME TAME
STREET ADDRESS STREET ADDFESS
Cry-§T-21P CITY-ST-ZIP
THLE [ petete b1 []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P CITY-S7- 2P

12. | hereby ceniity that the informaton supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or ustee empowergl 1o execuie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with N other like empozered.

SIGNATURE:

r

- //? 4/20{77 252 3a0-381§

Nl?:!mE aF SIGNMGWQR DIRECTGR P4 Da(l Daytime Phone 4




