FILED
2008 FOR PROFIT CORPORATION . Feb 11,2008 8:00 am

ANNUAL REPORT e Secretary of State

PSHSNEHEAENT #P94000047031 02-11-2008 90063 029 ***150.00
SULLIVAN & ASSOCIATES, INC.
Principa!l Place of Business Mailing Address 0
245 N OCEAN BLVD 245 N OCEAN BLVD qUU4&0ID
305 R
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
R NN AA R A

Suita, Apt. #, elc. Suite, Apt. #. elc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0511996 Not Applicable
) ip Country Zip Country 5. Cartilicale of Stalus Desired O f‘i‘zgﬁ’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Stresl Address (P.C. Box Number is Not Acceplable)

City FL I Zip Code

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

SIGNATURE
Signature, tyoled of printed name of regisiered agent and iitle il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW)! FEE IS $150.00 9. Electign Campaign Financing $5.00 Mmay Be
After May 1,1 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : [ Delete TILE [ ctiange T Addilion
NAME SULLIVAN, TIMOTHY M"' NAME
STREET ADDRESS | 4699 N FEDERAL HWY STE 105-A STREET ADDRESS
CITY-S1-2IP LIGHTHOUSE POQINT, FL - 33064 CITY-S1-2IP
TITLE O petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P J CITy-§7-1
TITLE [ celete 1ITLE [ change  [J Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-57-2P
THLE 1 Delete e - -- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-Si-2Ip
THILE [ celete TITLE [T change  [] Addilion
NAME NAME
STREET ADUAESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TLE O Delete TTLE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP

12. | hareby certily that the information supglied with this lilinc? does nol qualify for Ihe exernptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or direcior
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: j/VWWW%// A 8]48 (%) y¢ o700
SRATURE o TS o PRiTES RGE S

siGNING oRfIC OR DIRECTOR Date Daytime Phooe &

4



