2008 FOR PROFIT CORPORATION

ANNUAL REPORT

~

DOCUMENT # P05000064584

1. Entity Nama
CAROL M. SULLIVAN, PA

Principal Piace of Business

3 COLLINSVILLE COURT
PALM COAST, FL 32137

Maifing Address

3 COLLINSVILLE COURT
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apl. 4, eic.

FILED
« May 23,2008 8:00 am
Secretary of State

04-24-2008 90113 038 ***150.00

202§ //730
R

Sulte, Apt. #, etc. 02072008  Chg-P CR2E034 (12/06)
Clty & State Chy & State 4. FEl Numbes 2029// 33 o Appted For
. APPHEB-ROR Not Applicable
Ze Country Zp Country 5. Corlificate of Status Desred [ f: gimMI

8. Name and Address of Current Registersd Agent

7. Nama and Address of Now Reglatered Agent

O'CONNELL, WILLIAM H

2200 N. PONCE DE LEON BLVD.,
#10

ST AUGUSTINE, FL 32084

il D)

Stroot Address (P 0. Box Number
25

Sg? eeafbh)

Lewis

Swite Joy

™ S-Augustine, FL [ ™%t/

8. The sbove named entity subrmits this statement for the purpase of changing its registered clfice of registerad agent. or botivn the State of Fiorida. | am femiliar with, and sccept
the obligations of registered agent.

SIGNATURE
Sgr trped o SQeN aNG [$e ¢ appiCatie. {HOTE: Rpgisianid AQINE LA Higuanis] wher' rerdlabing) DATE
FILE NOWIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS 1M 11
nne DPST [ Deiete e Ccunge O Addition
HANE SULLIVAN, CAROL M HAME
STREEF ADORESS | 3 COLLINSVILLE COURT $TREET ADDRESS
cov-st-2p | PALM COAST, FL 32137 cny-si-ze
TRE O Delsta e O Change [T Asdition
NAME HAME
STREET ADOPESS STREEY ADDRESS
ary-§1-p2 criv-$1-ap
e 1 eiste VITLE Ocrmnge [ astiion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CImY-St-a¢ Iy -ST-TIP
T - — [ petese me ) Cange [ Aodtition.
MAME NAME
STREEY ADDRESS STREET ADORESS
CFY-ST-0P cmY. ST- 2t
Tine O pelee TIrLE O Change [ addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ctiy-51- 2P
TNE 7 Detete 13 DOcane [ addiion
RAVE NAME
STREET ADORESS STREES ADORESS
CITY-§T- 119 ory-s1-ap

12. | hereby cemhr that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the Wormation
———lndleatan his raport or supplemental report is rue and accugata andg that rmy srgnarura shall have tha same eﬂ‘ect as i made under cath; that | am an officer or directior
m\naw:gﬁi 0 exege thigdelion as required.h Cnaplere()? Florida Statutas: and that my nama eppears in Block 0 or Block 11 if
eas, with ol other ke empfidbbred. — /7

7/ B

DOuaytima Phone #

of the carporalioh of the recefver or OB
changed. or on an aftachment wigra

SIGNATURE:




