2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011262

1. Enlity Namc

LATULIP ASSOCIATES, INC.

Principal Place of Busincss

335 SANDY BLUFF TRAIL
DELAND FL 32724

Mailing Address

335 SANDY BLUFF TRAIL
DELAND FL 32724

2. Prncipal Place of Business - No P O. Box #

3. Mailing Addrcss

FILED

Feb 02,2007 08:00 AM
Secretary of State |

IR

Sufle, ApL #, clc. Sule, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE) Number Appliod For
59-3223956 Not Applicable
& Country e Couniry 5. Certficato of Slalus Dosirod O $8.75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
VK Name

LATULIP, JAMES D JR.
335 SANDY BLUFF TRAIL
DELAND FL 32724

Slreat Addross (P.Q. Box Number is Not Accoplable)

City

FL | Zip Code

B. The abovo named antity submits thie slatomant for the purpose of changing its ragustered office or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of regislercd agent

SIGNATURE

Sigralurd, fynad or printed name of regustered agent and hille © applcable.

(NOTE. Regustared Agent signalure required when renstating)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I P 3 Delete e O change ] Addition
NAME LATULIP, JAMES D JR. NAME e -
ST
e aooness | 335 SANDY BLUFF TRAIL SIREE! ADORESS J bocoodoisqcn o
amv-sizp | DELAND FL 32724 CIy-51- 7P 3208/07-30028-024 150, 0
Tine V8T 1 Delete WILE change [ Addilion
NAME LATULIP, MARIE S NAME
ST appress | 335 SANDY BLUFF TRAIL STRLLT ADDRESS
CIrY-S1-2IP DELAND FL 32724 CITY-ST-2IP
e 1 petete TInF [CJ change  [J Acdition
NAR NAME
SIRETT ADDRESS STREET ADDRESS
CIrY-S1-21P CINY- - 2P
L O3 Detete TInE [ change 1 Addilion
NAME NAME
STRITT ADDAFSS STREET ADDRESS
CITY-S1-21 CIY-ST-2IP
TITE ] Delete e [ change ] Addition
NANE NAME
SIREE T ADDRESS STREET ADDRE 5
CITY - S1-71P CITY-81- 7P
T 3 pelete e [ change  [J Adaition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CIY -T2 CITY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing doos not qualify for the oxemplions coniained in Section 119, Florida Statules | further cortify thal the information
indicaled on this report or supplomental repert is true and accurate and thal my signalure shall have ihe same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atiachmont with an address, with all other like empowared.

SIGNATURE: ‘Wd/b)j

A ST M)

SIGNLTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR mnafnr

/0.447,. B-0TF JFHK73e-0294

Cata

Daytms Phene #




