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FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

. »

1. Entity Name

JOHN CULLEN & SONS, INC.

Principal Place of Business Mailing Address

8500 FOWLER AVENUE 8500 FOWLER AVENUE

PENSACOLA, FL 32534 PENSACOLA, FL 32534

TS o[ OO OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0483591 Not Applicable
Z.ip. Country Zp Couniry 5. Centificate of Status Desired O ?ggesq ﬁd,;;mnal
4 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

B Name
O'NEILL, JOHN M Il
8500 FOWLER AVENUE: .- Street Address {P.C. Box Number is Not Acceptable)

PENSACOLA, FL .32534

o) , City FL I Zip Codle

N

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

4727707
(NOTE: Registered Agerl signatura required when remsiatng) DATE
’ FILE HOW!!! 'FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1‘ 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D YlcChange [ Addition
NAME O'NEILL, JOHN M III NAME John Michael O'Neill, TIT
STREET ADDRESS | 500 FOWLER AVENUE STREET ADDRESS 8500 Fowler Avenu
CITY-ST-ZiP PENSACOLA, FL 32534 CiTY-5T-ZiP o enue
e D O Deete TITLE e ? Clchange [ Addition
NAME MOORE, DONALD HAME
STREET ADDRESS | 7465 N. PALAFOX STREET STREET ADDRESS
CITY-ST-71P PENSACOLA, FL 32503 Ciry-§1-21P
LE O oelete e O change [T Addition
MAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIMLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Dpelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /7 CITY-ST-2IP

12. 1 hereby certity that the intor
indicated on this report or
of the ¢corporation or the r
changed. or on an attac

SIGNATURE:

tion supblied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | fusther certity that the information
Pplemenfal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
eiver or fustea empowered 10 execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
ent withyan acdress, with all other like empowered.

4/27/07 B850-484-7977

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

V/




