2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 16,2007 08:00 AM'

DOCUMENT # P02000112167

1. Entty Nama

MICHAEL S. SULLIVAN, P.A,

Secretary of State

Principal Placs of Business

1800 ATLANTIC BLVD
A-102
EY WEST, FL 33040

Mailing Adriress
1800 ATLANTIC BLVD

A-102
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

MOEARDD AT

CR2E034 (11/05)

L

01152007 No Chg-P

4. FEI Number Applied For
54-2071652 Not Applicable

i $8.75 Addtional
5. Certficate of Status Desirec O Fes Required

€. Namea and Addrass of Current Registered Agant

SULLIVAN, MICHAEL S
1800 ATLANTIV BLVD
A-102

KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageanl, or both, in the State of Florida. | am familiar with, end accept

tha ohligations of registara?ﬁ/ ?
SKBNATURM £

hbq"alul!. Iyped or printad fme’ of rgg{aleved agent and titia it appheable

[NOTE: Rogisierad Agent signature requirdd whin (instaing) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contnuton.

9. Election Campaign Financing

55-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE PSTD

NAME SULLIVAN, MICHAEL S
STREET ADDAESS | 1800 ATLANTIC BLVD A-102
Ciry-S$1-2p KEY WEST, FL 33040

ME

NAME

STREET ADDRESS
Cny-st-2ip

TILE

NAME

STREET ADORESS
City-81-2P

TLE

NAME

STREET ADDRESS
CIry- 571-719

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ImLE

NAME

STREET ADDRESS
CilY-ST-2IP

02/27 AP -0 7-019 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certii*lhal the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
is report of suppiemental raport is trua and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an oificer or girecior
of the corporaticn or the receiver or frustee empowered 10 8xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

indicatad on t

changed. or on an atlachmant with an address, with all athear tike empowsred.

SIGNATURE:\/ ol tlonron,

n SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytme Phone #




