FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUR}IENT # P94000047031 04-30-2007 90446 030 ***150.00

1. Entity Name

SULLIVAN & ASSOCIATES, INC.

Prin Mailing Address .
4699 N DERAL} -
054 > : :
LIGHTHOUSE POINT, FC FL 33064-7809 )
. a
e R B ALK AR
24S N. 0an E\V 245 M. octan Blud.
Suite, Apt b, o1 S e 02072007  Chg-P CR2E034 (12/06)

City & Stat City & Slate — 4. FEI Number Applied For
Dearbigld Beacw FL| Deorlle| f Baien - 65-0511996 Not Appiicabis
$8.75 additional

Zj Country Zi Country =
§'3 L/L/_!“ Brow. ( 31’[_{ | ﬂmmvv( 5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent S

Name —_— -

SULLIVAN, TIMOTHY M
2320 NE YARN ST
LIGHTHOUSE POINT, FL 33064

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Code

8. Tha above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signalure, typed or prinied name of ragisiered agent and fille il applicable. (NOTE: Registered Ageni signafure required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign anancing — $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 33 belele T D change 3 Aduition
NAME SULLIVAN, TIMOTHY M NAME
STREET ACDAESS | 4699 N FEDERAL HWY STE 105-A STAEET ADGRESS
CiTy-5T-2iP LIGHTHOUSE POINT, FL 33064 CITY-5T-2IP
me T cetete THLE B change 3 adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
THLE £ petese e Elchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-§T-2P )
— e . - 3 Delete TITLE changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-§T-21P
TiE 3 Delete TInLe CFchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2p
TITLE & Delete TILE Cichange 2] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-57-2IP

12. | heraby cetily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 0 executeythis repag ayrequired by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like gmpoweghd
SIGNATURE: __. /7/)% / Y le3  (asy) Ws-o30r

SIGNATLEME AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




