FILED
s May 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORY ' Secretary of State
DOCUMENT # P07000024624 In 04-21-2008 90042 045 ***150.00

1. Enlity Name

G.L. SULLIVAN & ASSOCIATES, INC.

Principal Place of Business Malling Address
8615 MESSICK STREET 8615 MESSICK STREET - 66011294
PENSACOLA, FL 32534 PENSACOLA, FL 32534
— 0 A IR
2770 waaecial e K> 127710 wallace bnke 2d -

Suite, Apt. #, etc. Suita, Apl. ¢, otc. 03102008 Chg-P CR2E034 (12/06)

Ciy & Sl.al & Siate 4. FEI Number Appiled For

FACE JELAa. 2 Cé’ /’/'4 LO-8¢L2 /Y5 Nol Applicabi
333_ ¥7) SUEV R 3 257 I Country V< ’4 5. Cenlticateof Status Desved [ fg-;fqﬁﬁ'm*
|8 Nama and Address of Curmnt Heglistarad Agent” - - - . — “T. Nemsand" of Naw R .' Agem

SULLIVAN, GERALD L mﬁ Syllivar Gengld L -
8615 MESSICK STREET Street Address (P.0. Box Number is Not Accoptable)

PENSACOLA, FL 32534

272710 WwillAce LaleeRd A
i /A-CE FL ]L}cﬁ"l)

8. The anove named entity submits this statament ko tha purpose ol changing is registered oflice o registacod agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol regisiey gen,
—— Mbwzv_v Sle fof

Signeirs, ydad o prinked name of regisiered agend and Tide f sppficable. {HQOTE: Pagisirtad Agers sniune requirad when raneamnglh
FILE NOWI FEE IS $150.00 . Biection Campaign Financing $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribntion. O  sddedtoFees
10, A OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS 1N 11
mE D O Delete e Wt [ axitn
NAME SULLIVAN, GERALD L 3 SU/I' vAN 6514’ d L.
smen aooeess | 8615 MESSICK STREET STREET AORESS 220 whidce Lafe L
or-s1-22 | PENSACOLA, FL 32534 CIFY-57-2P AceE £F. 3257
me 0 Dekee e v O] Changs * [ Adiion
MAME RAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-1P
me E] Daete e Drchnge [ Addition
Nt RAME
STREET ADDRESS STREET ADORESS
ary. s cirv.st.mp
TmE ‘[ peles LT OCrnge 3 Addilion
NAME NAME
STREST ADDRESS STREET ADDRESS
Ciry. 5129 Gy 57-22
L O Dt IME [dChen [ Axdition
NAME MAME
STREET ADORESS STREET ADDRESS ’
an-sr-ar Curr-51-
TILE . [ pees TLE O ctange [ Addiion
NAME . WA ,
STREEY ADDRESS STREET ADORESS
cry-51-2° CIFY-SI-2P . .

12. | haraby ¢ that tha indormabon supplied with Lhis ilm does not qualify fov 1he axemptions contained in Chapter 119, Fiorida Statutes. [ further cerify that the information
indicatad on s rapon or supplemental report & trus and accurete and thal my signat e shall have the same lagal wifac! as il made under oalh: that | am an officer o director
ol the corporation ¢r the receiver or Lrustea empowered 1o axscuta this report as required by Chaptler 607, Florida Statutes; end that my name eppears in Block 10 or Block 41 it

changed, or on an atiachment with an @53, with all ciher Eke ampowered.
SIGNATURE: ‘%%ﬁ; ORDIRECTOR \Z/Méd Devirme Phons 4

L R T T T L LT PSRy —— . . B e mem e dimamre mmabmer e ihem b —— A



