FILED

Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-14-2006 90150 029 ***150.00

DOCUMENT # P05000104738
1. Entity Name
SULLIVAN & HEWETT, INC.
Principal Place of Business Mailing Address
1700 NE SHADY OAKS ROAD 1700 NE SHADY DAKS ROAD 50012136
MAYO, FL 32066 MAYQ, FL 32066
S v PRV R
Suite, Apt. #, elc. Suite, AplL. #, etc. 04102006 Cha-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
55-0901747 Not Applicable
ae Couniry ap Country 5. Certificate of Status Desired 0 E&'gg‘ﬁfﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
REEVES, GEORGE T
901 WEST BASE STREET Sireet Address (P.O. Box Numbes is Not Acceptable)
MADISON, FL 32340

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signatre, lyped of prnted nanme of registered agen and itk # applicabie (NOTE Registerad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added tg Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
YITLE P £ Delete TME P (X Change [ Addition
NAME SULLICAN, JODY NAME Sul l ivan R Jod}r
STREET ADDRESS | 1700 NE SHADY OAKS ROAD STREET ADLRESS. | § 700 NE Sh
ad a
CITY-§T-21P MAYQ, FL 32066 CITY. §T-21P Mayo , F1 320%60 ks Rd
TITLE VP O Detete TME O cChange [ Addition
NAME HEWETT, JOHN NAME
STREET ADDAESS | 1700 NE SHADY OAKS ROAD STREET ADDRESS
CITY-ST-2IP MAYQ, FL 32066 CITy-ST-21F
T ST O Delete e ST Crange [ Adition
NAME SULLIVAN, DEBORAH H NAME Sullivan, Deborah g
STREET ADDRESS | 1700 NE SHADY CAKS ROAD srgranomess (| 1700 NE Shady Oaks Rd
CW-ST-2¢ | MAYO, FL 32065 Crvy-§T-2p Mayo, F1 32066
TITLE O detete TITLE O crange [ Addition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-s7-2P
IME O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTy-51.2P

12. | hereby certify ihat ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. 1 further certily that the information
indicated an this report or supplemental reporl is trug and accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an oflicer or directar
of the corparalion or the receiver or trustee empowered to execute this report as required by Chaptes B07, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilth an address, wigh all othenslike empowered.
AW P (R T

SIGNATURE: DeXadcarn I Suhuwaxy Sec./ Trepsiagex "&D;\D-blo 3Kl -294-1335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




