FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000074236 04-17-2006 90340 009 ***150.00

1. Entity Nama
JAMES R. SULLIVAN, P.A.

Principal Place of Business Mailing Address quuisvy-
503 OCEAN MARINA DR 503 OCEAN MARINA DR
FLAGLER BEACH, FL 32136  US FLAGLER BEACH, FL 32136  US
s e S — LB
Borrister Ln) |1 Barristor AN
Sulte, Apt. #, atc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
ily & Stale ily & Siate 4. FE| Number Appliad For
Aim 0/06137 F L ﬁ"/M aDClST FL I-298255 6 Mot Applicablo
Z_g.z /-5 7 COUHS# ;pozla 7 Cz)jnt% H‘ 5. Certificate of Status Desired O Ei'giﬁ:’:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LANGHAUSER, MARY M_ =,
35 BARKWOOD LANE =% Streel Address (P.O. Box Number is Not Accaptable)
PALM COAST, FL 32137%
i :
City FL ] Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
- Signature, typed or prnfsd Fame of registered agent and utie It appicable. INQTE: Registered Ageni signatlca required when renstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Centribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 pekete TITLE BA Change (O Addilion
NAME SULLIVAN, JAMES R NAME
STREET ADDRESS | 503 OCEAN MARINA DR smrraoness |4 Bow e s‘f‘-l.r Lo
cr-st-zp | FLAGLER BEACH, FL 32136 avsize \@alm QpasT FL FR/2T
TITLE SEC O Delete TITLE ' 5! Crange [ Addition
NAME SULLIVAN, KATHY NAME
STREET ADDRESS | 503 OCEAN MARINA DR siaeer aopress 7L B e oter Loy
om-s-2¢ | FLAGLER BEACH. FL 32136 o-st2p | Pa e 0oa s, FL 32/37
TLE (3 Deteta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-Sr-2ip CITY-SF-21p
MLE 3 Delee ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
NLE O petete TILE O cChange  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-217 CITY-ST-2IP
12. | hereby certify that tha information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the cerporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny/with an addresg, with all other like empowered.
SIGNATURE: _»

Daytime Phone #




