2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) , Mar 02,2006 8:00 am
DOCUMENT # P04000121868 . Secretary of State
1. Entity Name (2-07-2006 90023 005 **%150.00
LEWIS ANDREW TULLY, P.A.
Principa! Place of Buginess Mailing Address
B T e oL RS 66UU3323
G B A0S LA
2. Principal Ptace of Business 3. Maling Addrass .
Suite, Apt. 4, 81C. Suite. Apt. #, etc. .. st MOORE -. -~ CR2ZE034 (10/05)
- - ba) B
City & State City & State 4. 'Feﬁiui:nm/ L/ 7 é t?’ 2 Applied For
AP-PLIED FOR Not Apglicabie
Zip Couniry 2ip Country 5. Certificate of Statys Desired ] ?gg;‘iq l‘::’:;“"“a'
6. Name and Addreas of Current Registered Agsnt 7. Name and Address of New Registered Agent
' Name
. g';% bYé_g;l g(Y)UTH - T i Sueat Aodless—(P,O. Bc;( Number is Not A;::ceplable)
*  LAKE PLACID FL 33852
: City FL { Zip Code

8. The abova named enlity submils this stalerment for the purpose of changing its regisiered oflice or registered agant. a1 both, in the State of Florida. | am tamiliar with, and accept

‘the obligations of registered agan.

-t

SIGNATURE

Sgratre, voed nl.pl el rasrom o 1)Ll AT A QN 17 BliE o AP i a bie

(NOTE- Rogaiore AGe w)niini seourmd when rienstatvng)

DATE

e FiE NOWITFEE IS $15000. 7. .
& " After May 1, 2006 Fee Wil Be'$650.00 -
Make Check Peyable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conwribution. ] Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PST O Deiete HRE " Ocrage [0 Addiion
NAME TULLY, ANDY NAME
STRELT ADDRESS | POST OFFICE BOX 174 STREEY ADDAESS
Cify-51-29 LAKE PLACID FL 33862 CITY-S1- 2F
TRE ] oelete TIME 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Carv-s1-2 CITY-ST-BP
THLE [ petete N O crange [ Acdilion
NAME NAME _
STREET ADDRESS STREET ADORESS
_GTY.STP - - - _ LR . -
e O oetetz 13 O Change [ Aodition
NALE NAME
STREET ADORESS STRECT ADDALSS
Gry-SI-2p CIry-Si- 2P
TILE O Delee WILE O chunge [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 Y- 51-2P
1T O Oetete nnt (JCmnge [ Addition
WAME HAME
SIREE! ADDRESS STREET ADDRESS
CITY. ST 2P CITY-S1- 7P

12. I hereby certify that the inlormation supplied with thss fiing does not qualily for the exemptiens contained in Seclion 119, Florida Stalu

ies. | lurther cenify that the information

indicaied on 1his repert or supplemenial ieport is rue and gecurate and thal my signalure shall have ine same legal etlact as if made under oath; that | am an officer or director
ot the corparation or tha receiver or trustee empowered o execute this report as raquired by Chapter 607, Flarida Statutes; and thal my name appears in Stock 10 or Block 11

it changad, or on an attachrgent with an adoress. wilh ait ciner like empowerad.
- ) .
SIGNATURE: “L\L&&« e1fse  sesdecq B
SIGHATURE AND TYPED OR PRINTED NANE BF SIGHING OFFICER OR (RECTOR ] ] Dow ayte Phevia 8




