2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000001480 Feb 06, 2007 08:00 AM
1. Enliy Name Secretary of State
SULLIVAN SEE-COQ, INC. '
Principal Place of Businoss Mailing Addross
8610 EL MIRASOL COURT' 8610 EL MIRASOL COURT :
e o ”Il”m m IMI "m ||’” ||w |||“ llm "m ”l“ MI‘ ‘Im Iml’ ” ’"’
2. Principal Place of Business - No P.O RBox # 3. Mailing Addross
Suite, Apl #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
ity & Stal i . FEI Applicd For
City alo City & Slate 4. FEINumber 59-3764167 pplic 'o
Nol Appliczble
Zip Couniry Zip Country 5. Cerlificale of Status Desired | 58'75 Addinona!
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Reglsterad Agent
Name
SULLIVAN, BUREN W :
8610 EL MIRASOL COURT Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33212
City FL Zip Codo
8. The above named entigh submits this statement jpethe purpese of changing ils registered office or regislered agent, or both, in tho State of Florida. | am familiar with, and aceept
the obligalions of regiglercd agent. /
-
SIGNATURE  cenrtars re /4:»1 Ken 02- 2oo7
SQ"SIWO\N\IM name of leg-slh!!alg@and bille ¢ apphgable {NOTE: Regisiared Agenl signature requred whan rainslaling) DATE
R FILE NOWI!! FEE I% $150.00 GL'# /‘” 8 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
, Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Deteze e Clchange [ Addilion
NAME SULLIVAN, BUREN W T S 4
Sike) pnress | 8670 EL MIRASOL COURT SINET ADIESS -, AO0000E o LT -
(214/07-30062-009 150,00
CITY-S1-71P FORT MYERS FL 33912 CITY-si-2Ip
T (] Detele u [Jchange [ Addison
NAME . NAME
STREET ADDRESS STRLEF ADDRESS
CITY-ST-2IP CITY-ST-2p
TIE [ pelate 1L O change [ Addilion
JJAME e - — . 1. ) _ e e - _—
STREET ADDRESS STREET ADDRESS
CIrY-st-z¢ CITY-S1-2IP
THLE [ Detete TIE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY-S1-2IP CITY-SI-ZIP
TIILE O pelete g ’ [ Change [ Addion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CHY-SI-2IP CIrY-ST-2IP
[[{E13 ‘ ] Delete HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticns contained in Section 119, Florida Statules, | 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 cr director
of the corporalion or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmept with an address, with all other like empowered.
- 7f2 2/

oo o



