2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000064986 Mar 10, 2008 08:00 AN
1. Erfily Navn , Secretary of State
C & L SULLIVAN, INC,
Priveral Plazs of Business Maling Acddress
3670 NORTH ACESS ROAD 3670 NORTH ACESS ROAD
SOUTH MCCALL ROAD . SOUTH MCCALL ROAD
2. Prinzipad Place f Buamass - #o PO, Box 3. Maling Adorass

Sute, Apt. #. cle. Sute Bt o, i, 151 MOCRE CR2E034 (10/07)

City R State Cry & Slate 4. FEI Number Appued For

65-0475191 Ned Anuhecable
ap Couniry £ Leniry 5. Certicale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie:

SULLIVAN, PATRICIA L —— - .
7427 SNOW DRIVE Smraet Ardress {P.O. Box Mumber s Mot Accentanle)
ENGLEWOOQOD FL 34224

i City FL 21 Cade

8. The avuve named entity subrnits thiz statement “or the puronse of changing 1ls registered office oregistered agent, o oo, in the Siute of Fienda, Fam famibar with. and accent
L~ ¥ th

the caligalions nl reagise:od agent.

M, gl o st it o o ren cdeeno e arvi vre | arpisacio fIOTE Fagnlisas AQORL S i slofs A uirisg w0yt foms Lald g DATE

SIGNATUR

© T FILE, NOW"' "FEE IS $150.00 :
‘ . After May 1, 2008 Fee Wiil Ba:5550.00 -
N Make Check Payable to Florida. Deparlment of State :

u 9, Elecuon Campaiyn Financing $5.00 may 8e
Trus: Furd Conwixunon. [} Adaoed to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG GFFICERS AND DIRECTORS | 11
TitLF PD Coeens TITLF O thange (] Addilion
HMAME SULLIVAN, PATRICIA L RAAF
STREFI AUGRESS | 7427 SNOW DRIVE STRAF" ADRESS J[l!_if]lglﬂiﬂ.f"'d"'%
cv sezt  ENGLEWOOD FL 34224 CUY-51-210 03/ 26 05-50070-025 151,00
7 v C et ilk; 2 Crange [ Aditoa
NAHE SULLIVAN, CHARLES HEME
STREET ADGRESS | 7427 SNOW DRIVE ST3FFT ADDRESS
MIARIRRIY ENGLEWOOCD FL 34224 CITY - 57 2
(S ™ Daete L [3ohange [T Adidilion
FIARE Nt
STREFT ARDRESS STAEET ADORESS
DTv-51-718 iy -01- 2P
M3 1 oeete ik [ Change [ Audilion
NEME HAME
STRELT ADGRLSS STRLE ADIRLES
(Y-S 218 LIy -ar.am
TIf.g, T Detee L {3 change 7 Acdition
HAMT NALAL
STREET 40URT 55 STAFT AWLES
(ATY-53- 2P ’ ciry-<r
0 1 Doleie ME M Change [T Actilion
NAE HARE
SIRELT A0ORESS STAECT ADORLES
AR CIvY §1-29

12. | hereby ceruty hat ihe informatizn suprled with ths filing does not gualty for the exarnptions contained in Sectinn 119, Narida Statutes | furtner certly thaf the it rmation
indicated on his repart o supplemental repart i3 rie and acourate asc that my signature shail have the same dW ottact as il made under oaih: that | am an afhcer or direstor
of the corparation or tne raceiver o trustee amocwerad 1o execute his report as recuired By Chaps G607, Narida Stawates; and hat iny nams appaars n Block 1 or Block 11

|l changes, o0 or an attachraeot wilh an address, wih all clher kg empwered.

\gﬁflef‘ﬂ Vhrriin L. Qullivr Merehs, 03’ /- G- 745032

"SEGENATURE ARD TYPED OR BRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ PR

SIGNATURE:

Foanw




