2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18,2007 08:00 AM
SRR Secretary of State

DOCUMENT # P03000043848

1. Entity Name
JOHN MICHAEL SULLIVAN COMPANY

Principal Ptace of Buginess Mailing Addrass
481 STARBOARD LANDING PO BOX 16286
AMELIA ISLAND, FL 32034-2779 AMELIA ISLAND, FL 32035-3122

0 A

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE re=TT— Ropsd

57-1162000 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired [} Fos Required

8. Name and Address of Current Registered Agent

361 STARBOARD LANDING DO NOT WRITE
AMELIA ISLAND, FL 32034-2779 IN TH IS SPAC E

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

SIGNATURE
Signatune, typed O pritted noma o regittered bgent and e i appicable. {MOTE: Registerad Agent signature required whart reinstating) DATE
FILE NOWIl! FEE IS $150. 8. Election Campaign Financing $5.00 May Be o . N
After May 1, 2007 Fee w“sl beo sngso_oo Trust Fund Cantribution., Ol AddedtoFees LBoonnss140a .
M A1 NT-AnEe -0 190, 00

10. OFFICERS AND DIRECTORS |
THLE (o]
NAME SULLIVAN, JOHN M

STREET ADDRESS | 481 STARBOARD L ANDING
oY -ST-TP AMEUIA ISLAND, FL 320342779

TIME

NAME

SEREET ADDRESS
CITY-ST-7IP

TME
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-7IP

TMLE

NAME

STHEEY ADDRESS
CITY-ST-72P

12. | hareby certify that the information supplied with this filin(? does not gualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an addrass, with all other jike empowered.

"
S|GNATURE: %m NAME OF SIGKMG OFFICER OR DIRECTOR \/4’\) /‘T] 20& ?)l!e C?J_GLJ SSQ _ 3/ 0 é

Daytinie Phona #

Ve




