e FILED
2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000011542 08-16-2007 90015 025 ***150.00
1. Entity Name
C.A. FULLICK, INC.
Principal Place of Business Mailing Address
2010 SW 22ND AVENUE 2010 SW 22ND AVENUE
FORT LAUDERDALE, fL 33312 FORT LAUDERDALE, FL 33312
P P S R AR AR
Suite, Api. #, etc. Suite, Apt. #, stc. 05232007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FEI Number Applied For
52-2422362 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 ?eaa‘ ;asq Sg‘fditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
FULLICK, CHRISTINE
2010 SW 22ND AVENUE Street Address (P.O. Box Number is Not Acceptabtile)
FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar wilh, and accept
the cbligalions of registered agent.

SIGNATURE
. Sigratwie, typed of prnted rame of registered agent and utle if apphcanie (NOTE: Regisiersd Agen! signaturs requirad wnen reinsialmg) OATE
FILE NOWIlI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be in accordance with s, 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS . ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O peteie TITLE [ Change  [] Addilion
NARIE FULLICK, CHRISTINE NAME
STREET ADDRESS | 2010 SW 22ND AVENUE STREET ADDRESS
Ciry-S¢-21P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
DiLE O tetete TNTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TIILE O Desete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-2p CITY-§1-2IP
1ILE [ Delete THLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S1-21P
THLE 1 vetete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IF CIIY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE{ ADDRESS
CITY-ST-7IP CIrY-ST-2IP

12. | hereby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to exaecule this repont as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olg like smpowejed.

SIGNATURE: CIM;QJI—— W Q/‘?f 07 95¢- o BY-LY72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




