FILED
2006 FOR PROFIT CORPORATION Mav 31. 2006 8:00 am

ANNUAL REPORT (AR) " - i 4
DOCUMENT # P05000120871

1. Eniity Nama

CYRIL J. FULLENKAMP, P.A,

Secretzlry of State

04-27-2006 90172 005 ***150.00

Principal Place of Business Mailing Address
970 TOOKIE RQAD 970 TOOKIE ROAD

25 S/9 J3panscomd 2. GO L T IER Ay

2. Principal Placa of Business 3. Mailng Add
7% JAPans0omb BA| 678 [3oamscomt PR, |
TSuite. Apt. W, e, Suma. Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & Staie Cuy & Suic Numbel Applicd For
lZfdvl 065;32/ /,:Q_C /C %53& ﬂ¢—¢ }:7 %'y 7 yé/V Not Applicatite
_ Cauniry le Oounu $8.75 Additional
5. Certilicate of Status Dosired O v
‘% 2093 |(ay 32043 Fes Required
6. Name and Addrefs ot Current Ragistered Agent ” L - 7. Name and Address of New Registared Agent
e T —_—— .
S%% Ii'EONOKlag ';'O%LRIL J Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
Cay FL ] Zip Code

8. The above namad enlity submus 1his statement for the purpose of changing its registered office or registered agent. or both. in the State ol Floria. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrualune. Iypaiv o pruian nare ol rog (NOTE RegAIGrNE AQIW S4NAILM it when reveiaimg} DATE

9. Election Campaign Financing $5.00 Moy Be
Trust Funo Conribution. [0 Added to Fees

Maxe cnecu Pmnla o Florida Depanmem 01 smte K
0. OFFICERS AND DtRECTORS ", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

i

TnE PVST 0O elete TILE O Change [ Addation
NAME FULLENKAMP, CYRIL 2 NAME

STRFET ADDRESS | 970 TOOKIE ROAD STRELT ADDRESS

Civy-51- 20 JACKSONVILLE FL 32234 Cify-$1-2ip

i O bevete HiLE O Crarge [ Aodifien
NAME HAME

STREET ADDRESS STREET ADORESS

OTY-5T-2P Cily-§1-29

e O Desere T O Crance 3 Adgision
HAME PAME

STREET ADORESS STREET ADDAESS

CIfY-§1-2P oIy sr e

niLE 3 petete une [J Change [ Addition
HAME NAME

STREET ADDRESS STAETT ADDAESS

CiFY - ST- P ) ory-si-e

ILE 3 Delete e O Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-SI-20 CIY-5T-21P

e 1 Detete e [ Change [ Adduion
NAME NAME

STREEI ADDRESS SIREE? ADDRESS

CTY-51-2P CTY-Si- 29

12. 1 hereby certily thal the informalion supphed with this filing does not qualily lor the exemplions contained i Section 119, Florida Statues. I lurther carily that the information
indicated on this repovt o supplemantal reparl is trug and agcurate and thal my signature shall have ihe same tegal ettect as if made under oalh, that + am an officer or direcior
of ihe carperation or the recener of lrusiee em xecpta (his 1epoet as requised by Chapter 607, Floriga Staiuies; and that my name appears in Block 10 or Block 11

Yy - 456 ONS

Derytarad Phonn 8

OFFICER OP DIRECTOA




