- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000031133

1. Entity Name

J. MILFRED HULL, P.A.

Principal Place of Business
S-HERITAGEWAY
SHAAHRTEL-346885

Mailing Address

~P-HERFAGE-WEY
—SHHART-—c4556

2. Principal Place of Business

/D442 Aoslx-, Cone_

3. Mailing Address

/24Y'C /;l’ﬁ.fla.

o ien :

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90173 030 ***150.00

AT

3527 9

ShL y B2/l 7

Shel

O

A

uite, Apt. #, etc. Suite, Apt- #, elc. 15t MOORE CR2E(034 (10/05)
Cal Lze—xenue i Mﬂzzé/w .-
City & State City & State 4. FE! Number Applied For
65-0493423 Not Applicable
P Gounity 2 Soyniry 5. Certiticate of Status Desired $8.75 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK, BRITT W CPA
759 S. FEDERAL HWY.
STE. 321

STUART FL 34994

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, fyped o preited name ol tegisierad agant and tile il apohcabie

(NGTE: Regislared Agent sigriature reguirgd when remnstatng)

OATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

OFF!CERS AND DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change  [] Addition

NAME HULL, J. MILFRED MAME

STREET ADDRESS. FR-HERIFAGE-WAY [ 058 Anslsy L6y STREET AUDRESS

CIvY-ST-2IP STUART. EI-34966 (}Ll/{o?k/[. b, f// APa/ ) CITY-ST- 2P

TITLE S ] petee TITLE [Jchange  [] Addition

NAME HULL, HELEN NAME

STREET ADDRESS | BRERHFAGE-WAY /27 D Ha5 htey, Copr— STREET ADDRESS - _—
O SIIP  GRARTPES490E (B Ll Ay b b, T APy | IS IP

THLE [ petete TILE [Jchange [ Addition

NAME B . NAME _

STREET ADDRESS T~ I - STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TTE O3 celete TME [Jcange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

MLE {7 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

TILE [ Delete LE Tl Change  [J Addilion

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CmY-51-2P

an ad with alf

12. | hereby certify that the informaiion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exe ute this repor as required by Chaprer 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment wi

SIGNATURE:..

02///// J&

C/ SIGNATURE AND TYPE}.eﬁ PRINTETHAME OF SIGNING OFFICER OR DIRECTOR

77 Daw

Daytrna Phone #



