FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENL;JmeIENT # P03000045897 04-27-2007 90207 012 ***150.00
. {
RONALD P. CULLINAN, P.A.
Principal Place of Business Mailing Address ““%b guwv
915 OAKFIELD DRIVE 915 OAKFIELD DRIVE 4
SUITE F SUITE F
BRANDON, FL. 33511 BRANDON, FL 33511 -, :
e T
220 W. Brandon Rlvd 220 W _Brandon Blud.,

Suite, Apt. #, etc. Suite, Apl. #, etc.

X 04252007 Chg-P CRZED34 (12/08)
Suite #209 Suite #209 ¢

City & State City & State 4. FEI Number Applied For
Brandon, FI Brandon  FI 20-0212106 Not Applicable

Zip Country Zip Counry " ) $8.75 Additionat
33511 Hillshorough 33511 Hillsbor 5. Certficate of Status Desired O Foo Requirez; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLINAN, RONALD P _Cullinauarna1 d.P
915 OAKFIELD DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITEF
BRANDON, FL 335” 220 W. Brandon Blvd., Suite 209
§ o City Zip Code
pd /7 /-\ . Brandon FL 13351 1

ice ar registered agent, or both, in the State of Florida. | gm familiar with, and accept

8. The above named entity subgriits this staterdfent for the pur
the obiigations of registered agent. j

o ¥ ?SA 7

; o o —
SIGNATURE L
) Signalura. lyvad &r printad name of ragistered agenl and title il applicabla, {MQTE: Reglsterac Agant signalure required whan rainstating) DATE
FILE Now:||.< FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 8] U pelete TITLE W Change  [] Addition
NAME CULLINAN, RONALD P NAME Cullinan . Ronald P
STREET ADDRESS | 915 OAKFIELD DRIVE #F STREET ADDRESS 220 W. Brandon Blvd., Suite 209
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP Brandon, FL 272511
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZtP
THLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IF CITy-ST-2IP
TITLE O Delete TINLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
THILE (] Delete TITLE [JCchange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
Tme [ Delete TIMLE [J Change 3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CiTY-ST-2IP

12. I hereby certify that the ml'ormaun(sup ed with this 1||| does not qualify { exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true an accurate~and tha¥my siginature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ustee empowere?fv exe is regort as j2q Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address all ghher |3 PO .

changed. of an an atlachment wi %/‘?\)——A 7 @/{7/*?7]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED AHE OF SIGNING OFFICER OR DIRECTOR Dale Dayl-ma Phana 4




