FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028182 02-23-2007 90025 011 ***150.00

1. Entity Name

SULLIVAN-FELLUS PROPERTIES, INC.

Principal Place of Business Mailing Address

4 GREEN DRIVE 4 GREEN DRIVE

ROSLYN, NY 11576 ROSEYN, NY 11576

S TR [ 1 I
Suite, Apl. #, etc. Suite. Apt. #, etc. 02012007 Chg-P CRIEO34 (12/06)
City & State . City & State 4. FEINumber J2¢) &5 9 Applied For

APPLIED FOR 77 ? :L/ Not Applicable
Zip Countfy Zp Country 5. Certificate of Status Desired O E?e'gesqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

3L Name
BLANCHARD, DOCK A'ESQUIRE
4 SE BROADWAY STRE_ET Street Address {P.O. Box Number is Not Acceplable)
OCALA, FL 34471

City F L Zip Code

8._'_°‘The‘ above named -entity submils this statement for the purpose of changing a5 registered oflice or registered agent, or boih, in the State of Florida.  am familiar with, and accept
_1he obtigations of registered agent.

SIGNATURE

~ . Signalure, typad or prinied name of regrsieted agent and (e H apphcabla. (NOTE. Registered Agenn signsiure requred when (eins1ating) DATE

: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ change [ Additicn
NAME SULLIVAN, JOHN D NAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE STREET ADDAESS
CITY-ST-2IP QCALA, FL 34471 CTY-ST-2IP
TTE ST O Delete e [ Change [ Addition
NAME FELLUS, KENNY NAME
STREET ADORESS | 4 GREEN DRIVE STREET ADDRESS
CITY-51- 2P ROSLYN, NY 11576 CITY-57-2P
TILE DR [ pelete TILE [ change [ Addition
NARAE SULLIVAN, MELANIE NAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE SIREET ADDRESS
CHY-§3-2IP OCALA, FL 34471 CiY-S1-21P
TE DIR 3 Delete TIE O change [ Addition
NAME FELLUS, LORI HAME
STREET ADDRESS | 4 GREEN DRIVE STREET ADDRESS
CITY-ST-2IP ROSLYN, NY 11576 CIly-S1- 70
TME [T netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-21P
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the sama lega! effect as it made under oath; that 1 am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on &n attach t with an addres it%owered.
SIGNATURE: K""‘"’ /7 %A 7

SIGNATURE Arﬂ Y/FED ‘OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁfcrioﬂ Oata

Daytiove Prone #




