~ FILED

May 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION
AR _ Secretary of State
05-11-2006 90235 014 ***158.75

DOCUMENT # P05000030545

1. Enity Name
JOSEPH M. SULLIVAN INC

Principal Ptace of Business - Maiing AGG:038 7’ . 40 [}90 462

TEMCT TKMCT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : L AU
. ‘ i|!
P S A0 OO
Suita, Apt. ¥, Btc. Suita, AplL ¥, elc. 04052006 Chg-P CR2EQG4 (11/05)
City & State Cily & State 4, FEI Nurmbar Applied For
R = et DI e, Not Applicable
@ | Coun 0 Country 5. Conilicala of Stznus Desied [ ’fggfq Addilons)
6. Nams and A‘dd:m of Curreni Registered Agent 7. Name and Addross of New Regiatersd Agent

Name

SULLIVAN, JOSEPH M
TKIMCT Straet Addrass (P.O. Box Number is Noi Acceptabis)

ORMOND BEACH, FL 32174

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Fovida. | am familiar with, snd accept
the obligations ol registered agent.

SIGNATURE ‘
. hyhect Or Se i Name of regisiansd agend and tile ¥ appiicable {NOTE: Ragutaied AT Ko Eure /equred when rensiaong} DATE
FILE NOWIl FEE IS $150.00 #. Election Campsign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Conributon. [ Added 1o Fees
10. T GFFICERS AND DIRECTORS 1n. ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
TmE P P O petts e Ocrame  [J Adfiion
NAE SULLIVAN, JOSEPH M s
SIREETADCRESS | 7 KIM CT STREET ADDRESS
Y- 51. 5 ORMOND BEACH, FL 32174 CTY-ST-20
wme O Detets TE Do O Addivon
NAME AME
STAEET ADDRESS SIREET ADORESS
CITY-Si-Zp CiTY-§1-1P
me £ petess TITLE O crange [ Addition
NANE NAME
STMEET ADDRESS STREET ADORESS
CITy-ST-P ; o Cirr-St-ar
e O peete HIE Ocrane [ Addition
HAME NAME
STREED ADDRESS STREET ADGRESS
Ciry-st.pe Qry-s1-ze
WTLE [ oelets Tmg DO Chnge [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
oy ST-2e ciry-S1-2p
TME O3 Detzty me O trange [ Atiton
RAME NAME
STREET ADDRESS STREET ADORESS
CIY.5T. ¢ cny-S1-aP

12. [ haraby certily thal the informatjon supplied with this lilm does not quality kr the exemptions contained in Chapter 118, Florida Statutes. | further Certify thal e information
indicated on Ihis raport or supplamental report is true and eccurate and Ihar my signatwe shall have the same lagal effec! as if made under oath; that | am an oflicer oF direcior
of the comporation or tha recener of NUSIE0 CMPOWEES 10 BXBCULD IS raport A3 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
chenged, of on an attachment with an address, with all athar like ampowarsd.

38C -G -2ty

SIGNATURE: ﬁ o/ I77%4 20

GGNATURE AN| on MAME OF 8 CFFCEN QR DIRECTOR Duyiime Prcrg #




