2Q08 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000023526

1. Entity Name

SULLIVAN PROPERTIES OF CENTRAL FLORIDA, INC.

Pnncipal Place of Business Malling Address
600 W. OAK TERRACE DR PQ BOX 772228
LEESBURG, FL 34748 OCALA, FL 34477

A AT

01072008 No Chg-P CR2E034 {11/05)

Mar 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE gy AT

59-3707598 Not Applicable
$3.75 Additional
5. Certificate of Status Cesired x Fee Required

T

€. Name and Address of Current Registered Agent

$300 ow SorAve DO NOT WRITE
OCALA FL adard IN THIS SPACE

'

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

SIGNATURE
Signaturs, lyped o phnied name of registorad agent 2nd itk «f applcable {NOTE: Registared Agent nignatire requirag whan rersialing) DATE
FILE NOWI! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PT
NAME CINCOTTI, JOSEPH A

STREET ADDRESS | 3300 SW 56 AVE
CITY-$7-21p OCALA, FL 34474

BO0ESE 3
me v D4/ l{jf qr 3”33!3;?’5 f —ﬂl 158,75

NAME NOBLE, MICHAEL
STREET ADDRESS | 8901 SW 8TH ST
CITY-SI-21P QCALA, FL. 34481

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2ip

THLE

NAME

STREET ADDRESS
CIry-s1- 2P

TWLE '
NAME

STREEY ADDAESS
CIry-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recever or rustee e ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ith all oiherjike empowered.

SIGNATURE:

3/13/08 35839 - S5

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR P4 Date Daytrma Phone #




