2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000021376 Feb 14, 2008 08:00 AM
1. Entity Name
Secretary of State
CHARLES M. CULLEN, INC.
Pancipal Place of Business Mailing Address
209 GRANADA BLVD 209 GRANADA BLVD
FT. MYERS Fi. 33905 FT. MYERS FL 33905
2. Principal Place of Busmess - Mo P.G Box & 3. Mailing addross !
Suite, Apl. #. etc. Suite. Apt. #, eic, 15t MOORE CR2E034 {10/07)
City & State City & Srale 4. FEI Number Appiied For
20-0680962 Mot Appiicable
i Couniry Zip Country 5. Certficata of Status Desirod I g:;;lg ﬁg&i‘tional :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggéﬂﬁ?&f‘éﬁ%g Street Address (P.O. Box Number 15 Nat Acceptabig)
FT. MYERS, FL 33905

City FL Zipy Code

8. The apove named entity submirs this statement for the purpose of changing 1ts reqistered affice or registered agent, or £otk, in the State of Florida. | am famitiar with, ang accept .
the cbigations of ragistered agent.

SIGNATURE

Sanaiuse, beped o prinzed nane of reg serad aaec et tle Faepl canm, (NGTF Peqistrac AGOT | it reqquires wion rarvmsie g3 DATE

- FILE NOWIIE{FEE(S $160.00% 7.0 -
-After May 1, 2008 Fee W Be-$550.00 ¢ -
*Maka Check Payabis 1o Florids Depariment of State

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Gontrichon, [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PST 3 noete TImF [ Change [ Aodition

NAME CULLEN, CHARLES M HAME

STREET ALDRESS | 209 GRANADA BLVD STREET ADORESS

CITy-§1-71 FT. MYERS FL 33305 CITY-57-71P ‘

TALE VP O veete TLE Clchange (7] Adartion

NAME CULLEN, JANET HAME 007971

STREET ACDAESS | 209 GRANADA BLVD STRFEY ADORESS 02/2e/Ma-80011-021 150,00

CITy-51-212 FT. MYERS FL 33905 Cify-ST-2k

T 3 paiete TIitE ) Change [ Addinon

NAME RAbE

STRERT ADGRESS T STAFETADDAESS | ) )

CITY-ST-2F CATY-ST-2P

e 1 Devete TME G chage [ Acation ‘

MAME HARE

STREET ADDRESS STALEY ADDHESS

Y-St e CITY-5T-2IP

TIFiE [ peele TALE [ Changs [ Acition

HAME NepL

STRELT AGORLSS STREET ALORESS

ory-1-2P CITY- 81-21P

TIMLE 3 peige TLF [ change (] Addition

HanE HAME ‘

STREET AGORESS STREET AGDALSS [

CITy-§T-29 CITY-ST- 71 |
|

12. | hareby certify that the information supplied with this filing does net quaiify for ne exemptions contained in Section 119, Florida Stauies | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the sanie lega! eftect as if nade undar cath: tha: | am an cfficer or directer
of the corperason or the recaiver or trustee empewarad to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dua Myt Fnore #



