2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011262
1. Enlity Name - FILED
LATULIP ASSOCIATES, INC.
Feb 11,2008 08:00 AM

Principatl Place of Busingss Mailing Adgress Secretary Of State
335 SANDY BLUFF TRAIL 335 SANDY BLUFF TRAIL
T T “II““‘ Hlm” M” ||w ||”‘ |IW IN' “m “M Hl‘l |‘“| Hl‘m n m’
2. Principal Piace of Business - No P C. Box # 3. Mailing Addrass

Suite, Apt. ¥, efc. Sule. Apt #, eic. 15t MOORE CR2E034 (10/07)
© City & State City & State 4. FEI Number Applied For

59-3223956 Nat Appticable
Zip Country zp Country 5. Certficate of Sratus Desired | 38'75 A.dditional
fee Requirec
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LATULIP, JAMES D JR.

335 SANDY BLUFF TRAIL Straet Address (PO Box Number is Not Acespiabie)

DELAND FL 32724

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing s regisiered office or registered agent. or oth, in the State of Flonda. | am familiar with, and accept
the chiigalions of registerad agent.

SIGNATURE

SQnate e, BT O PIErDa] 1aa of rag seTod et @ vl 11e 1 rpl cazio, INGTE ReQisierag AGur {2 unnlare requit Fr1 e s e g DATE

% FILE NOW M {FEE 1S $150.00.:51
b5 [ After May 1, 2008 Fee WIll Be 3550.00 % ¢
:Make Check Payable to Florida;Department.of State-.

8. Election Camoaign Financing $5.00 may Be
Trust Fund Contibution,. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Daete TITLE [ change (] Anditian
NAME LATULIP, JAMES D JR. T 4y
STREET ADDRESS | 335 SANDY BLUFF TRAIL SIREFT ADDRESS ENNEVES o
o 02,/ 20/ TE-BA0RE-024 150, 00
CITY-81-7i9 DELAND FL 32724 Ciry-5r-21P e
TITLE VST 3 peele THLE [[iChange  [] Addition
NAME LATULIP, MARIE S HAME
STREET ADDRESS | 335 SANDY BLUFF TRAIL STREFT ADDRESS
CITY-51-2IP DELAND FL 32724 CHY-5T-21P
nLE [ paete HiLE O cCharge 3 Adarion
HAME BiEME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71p
INLE 7 palete THLE . [ Ciange [ Addition
NAMC KAWE
STREET ADGRESS . SIALET ADDRESS
CITY-SI-2P CIFY-51-ZIP
TMLE 71 peiele TITLE [ Change [ Addition
NAME HaML
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIfY-§1-21p
TILE O petete 1M O Crangs [ Agrition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIry-§t- 21 CITY-ST- 2P

12. | heraby certity that the information supplisd wath this filng doas ner qualify for the examptions contaned in Secton 119, Florida Statutes | further cartify that the infonination
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as «f made under oath. that | am an officer or director
of the corpuration or the receiver or trustee empowered 10 execute this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Bleck 13 or Block 11
it changea, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _7f/atie 9@2@ WIPRIE 5. LATULIP 26 -08 (388) 1% -037%




