2007 FOR PROFIT CORPORATION

ANNUAL REPOR:I' (AR) FILED

DOCUMENT # P02000102438 Feb 07,2007 08:00 AT
1. Enity Namo Secretary of State
CULLEN ASSOCIATES, INC. ry
Principal Place of Businass Mailing Addross
15810 ACORN CIRCLE . . 15810 ACORN CIRCLE
o T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile. Apl. #. clc. 1st MOORE CR2E034 (10-"06)
Cily & State City & State 4. FEINumbor e Applied For
36-4909968 Not Applicable
Zip Counlry 2P Country &. Certificate of Status Desired O gg‘zgqaﬁ:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CULLEN, ELEANOR S B ’
15810 ACORN CIRCLE Strool Addrass (P.O. Box Number is Not Accoptable)
TAVARES FL 32778
City FL Zip Code

8. Tho above named enlity submits this stalement for the purposo of changing ils registored offico or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE - S - - - s 7-'/ s /" 7 =
Sgrature typed or printed namg o regsiered agent and i i agpicabla. {NOTE Regstead Aganisignalure requred whan rainstaling) DATE .
‘ 1) o
Afi FI;E Nlogvo:); ;EEV!I?IISBll s%ggo 00 9. Electon Campargn Financing $5.00 May B
. After May 1, eo e $550. Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delele TIME L0N0nne:? 3 [ change [ Adsition
NAME CULLEN, ELEANCR S NAME DEHIQ}Q?;@DE?E_DUB ISH DU
sIRFLT oDress | 15810 ACORN CIRCLE SIRLET ADDRESS R
oIrY-SI-21P TAVARES FL 32778 CITY-s1-2IP
TILE [ Delete TITLE [ Change  [] Addilion
NAML . NAME
STRELT ADDRESS STREET ADDP{SS
CITY-S1-7if CITy-SI-71p
ne [ peate e [Jchange  [J Addilion
NAME i N OO0 e . -~ - .
SIRELT ADDRF 88 SIRELT ARDRE SS
CITY-51-2IP CITY-SI-2IP
TLE [ Delete TE : [l change  [C] Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITY-8T1-2tP CITY-S1-2IP
THLE 2 Delete TITIE [ change [ Addition
NAME . NAME
SIRIETADDRESS [~ + @ = o = mmr v mee e : : - SIREET ADDRESS S e e s
CITY-S1-1P CITY - S1-21p
TILE O paate TMILE [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-11P cITY-sl-2Ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplomental raport is true and accurate and that my signalture shall have lhe same legal effect as if made under oath; that ) am an officer or director
of the corparation or the recevor or frustee empowered © oxecute this report as reguired by Chapter 607, Florida Slatulos; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowered,

SIGNATURE: fﬁcw Jﬁﬁk Eleanor S.Cullen 2/5/09 3622532414

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Caytme Prone 3




