FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O6000110975 om-05.2000 9372 033 “2150.00

1. Entity Nama
DARREN D. SHULL, P.A.

Principal Place of Business Mailing Addrass -- -
270 SOUTH CENTRAL BLVD STE 203 270 SOUTH CENTRAL BLVD STE 203
IUPITER, FL 33458 JUPITER, FL 33458
e GG SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20 5Ya Ry 7230 Not Applicable
Zp Country 2P Country 5. Centfficate of Status Desired [ gg'git‘:"r:d““’”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
SHULL, DARREND
270 SOUTH CENTRAL BLVD STE 203 Strest Addrass (P.O, Box Number s Not Acceptable]
JUPITER, FL 33458
City FL I Zip Code

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

SIGNATURE _
. Sgnatce. ypod o pnted name of tegisiered aqent und ik if applicable. (NOTE RaQistersg Agen! SKpalule ratuirsd when remrstating} DATE
"FILE NOWI“ FE! IS $150.00 . 9. Election Campaign Finanging $5.00 may Be
After May 1, zno-’ Fee will be $550.00 Trust Fund Contribution. O  Added:ioFees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TILE D . O Delete TITLE [T Change  [J Addition
NAME | SHUEL, DARREN D NAME
STREET ADDRESS | 270 SQUTH CENTRAL BLVD STE 203 STREET ADDRESS
CITY-ST-2Ip JUPITER, FL 33458 CITY-ST-2P
TI5LE 3 petete THLE [ Change  [_J Addition
RAME NAME
STREET ADURESS STREET ADDRESS
crry-ST-2p Ciry-ST-21p
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2p GITY-ST-2P
TILE 3 betete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S3-2IF
TITLE [ beiete TITLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-51-2P
TITLE 7 Delete 1ITLE [J Change  [] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-ST-2P

12, | hareby certily that the intormation suppiied with this filing does not quality for the exemptions camtained in Chapler 118, Florida Statutes. | further certify that the information
indwcated on this report or supplemental repon is true and accurale and that my signature shall have the same legat elfec! as it made under oath; that | am an ofhicer or directar
of the corporation or the receiver or rusteg.ompowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an ad&resi\with all other like empowered.
SIGNATURE: [(~/2-OF7 Sbt-72-0552
'ﬂ' ED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phans #




