2006 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR}

DQéUM ENT # P9400001 1262

1. Etily Name

LATULIP ASSOCIATES, INC.

Prncipal Place of Busness Mailing Address

FILED
Mar 09, 2006 08:00 AM
Secretary of State

335 SANDY BLUFT TRAIL -- 335 SANDY BLUFF TRAIL
e T mﬂml Ill ]Im MH "m mﬂ mﬁ um !fm ‘MI “III IMI lmm ”{m
2. Principal Place of Business 3. Maling Address
| " Sults, Apt. #, etc. “ Suite, Apt. #, etc. 1st MOORE CR2ZEC34 {10705)
Ciwy & Siate Ciiy & State 4, FCI Number __!Appl(ed Far
59‘3223956 Not Apt,?‘ii"";
Zip Coumry Zp Couniry - ) $8.75 aadivonal
5. Certificate of Status Desirad [ Fee Required
€. Name and Address of Current Registered Agent 7. Nome and Address ot New Registered Agent
Name

LATULIP, JAMES O JR.
335 SANDY BLUFF TRALL
DELAND FL 32724

Sweat Addrass {P.Q. Box Number Is Not Acceptable)

City

FL T Zip Cote

tha abtigations of registered agent.

SIGNATURE

8. The above named entity submits s statement for the purpose of changing is registered office or registesed ageny, or both, in the State of Florida. | am famifiar with, and acce

Sghatue. ypad o PROec DAt of 2eg/siorad agent e W i applicatls

(NOTE: Regstomd Agerh Signante requesd wnen /ensiamyy OATE

e
et

‘ | FILE NOW!! FEE IS $150.00 ..
‘Make Check Payable to Florida Department of State

$. Bieclior Campatgn Financing £5.00 may e
Trust Fund Contribution,. [0 Added to Fees

10, OFFICERS AND OIRECTORS 11, ADGTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ pexte TRE o O Change [T Aot
A LATULIP, JAMES U JR. NAME _ RERNAGISE

SEET ABORESS 335 SANDY BLUFF TRAIL SYIECT ADDRESS e dt 0B -GU0T SD0 1RG0

CUTy- ST- 27 DELAND FL 32724 CIFy-57- 257

THLE VST O paee TILE O Ghame  [Jadun
AN LATULIF, MARIE S RAME

STRECT AGDRLSS | 338 SANDY BLUFF TRAIL SIRFLS ADDRESS

ciry-st-z29 DELAND FL 32724 o CeTy-S0-1¢

JILE T Detta - HILE  Change [ Adervs
MAMT WAHIE

STREL1 AUDRESS STHEE S ADDRESS

CITY-S1-21p QITY-57- 2P

TiE 7 Detete TIE DlcChange T3 Additiar
NAME HAME

STREET ADURESS STAECT ADRRESS

oFt-51-2P GITY-57- 7P

e {3 teiee e Tl Change ) Additiar
NAME HAME

STRESF ADBIRESS SEREET ADORESS

ATy -$7-TP Cie-57- 2P

TIRE [ oesete TILE ) Change T Addiliar
NAME HAME

STREET ADBRESS STREET AGURESS

CITY-57- 2P CITY-§1- 20

12. 1 hacaby cerfily thal the information supplied with this filing does aot guatily for the exemptions contained i Secticn 118, Flgrida Stalutes. [ further certify that the information
ndicated an this repart or supplemental report 1S true and accurate and thal my signatura shall have the same ‘egal effect as if mads under cath, that | am an afficer or direcioy
of the corporakon or the recener or rustes emnowered to axetuts this reporl as requited by Chiapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11

i changed, o1 cn af altach ith ),
SIGNATURE: Flw 86

kess, har wke empowered.

38¢- 736- 039




