FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000104738 04-19-2007 90185 013 ***150.00
1. Entity Name
SULLIVAN & HEWETT, INC.
Principal Place of Business Mailing Addrass q““ B‘J\] o
1700 NE SHADY OAKS ROAD 1700 NE SHADY OAKS ROAD ]
MAYO, FL 32066 MAYO, FL 32066
L R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEl Number Applied For
55-0901747 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] gi‘;gﬁ?:c;m’“al
6. Name and Address of Curtent Reglstered Agant 7. Name and Address of New Registered Agent
Nama
REEVES, GEORGE T SULLIVAN, JODY W
901 WEST BASE STREET treet Address (P.0. Box Number is Not Acceptable)
Cit Zi d
Y MaYO FL |{58%%

8. The above named éntity submits thissalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofy of régistered agent. -

i

SIGNATURE N G-fo-07

nature. nfhc of printed name of regusiered agent and nike if applicable. {NOTE: Registered Agenl signawure required when reinstating) DATE
FILE NDW!“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adcition
NAME SULLIVAN, JODY NAME
STREETADDRESS | 1700 NE SHADY QAKS RD STREET ADDRESS
CITY-S7-2IP MAYO, FL 32066 CITy-5r1-2IP
TITLE VP I pelete TITLE (] Change [ Aadition
NAME HEWETT, JOHN NAME
STREET ADDRESS [ 1700 NE SHADY QAKS ROAD STREET ADDRESS
CiTY-ST-2IP MAYQ, FL 32066 CITY-ST-7IP
TLE ST U Deiete 1MLt { ] Change {7 Addition
NAME SULLIVAN, DEBQRAH J NAME
STREET ADORESS | 1700 NE SHADY OAKS ROAD STREET ADDRESS
are-si-z° [ MAYQO, FL 32066 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2P CITY-5T-2P
TTE O peiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-§7-21P
TITLE O Delete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othar like empowered.

Delporaln 3 Sulooun,

SIGNATURE: Bo)osrhodn O M Sec./ Trea. ”c~\la-90‘*1 SKb- Y- 037

SIGNATURE AND TYPED DQ‘INTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phane #




