2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000049953

1. Entity Nama

J. BURKE CULLER, JR,, P.A.

Frincinal Place of Business

. Burke CuHer Jr MP Ao Aduress” J. Burke Culler I,
gorcmncermer™ 721 US Highwa |, SGitie™e-+Y 721 US Highway 1.5t
WeaEacusEAcH-F-aNorth Palm Beach, FP¥§3f++85+SHa0 Palm Beach. Fl

2. Principal Place of Businase - No P.G. Box # 3. Mailing Addrase

Suite, Apl. #, etc Suile, Apt. # gic.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90035 035 ***150.00

o RN

1st MOORE CR2EC34 (10/07)

GCity & State Ciry & State

4. FEI Number Applied For

65-0600721

Not Apglicable

ip Couniry Zi Country

0 58 75 Additionat

5. Cerifficate of Status Desired
” : Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-t Marrig

J. Burke Culler, Jr., PA.

CULLER, J-B.JR.

721 US Highway 1, Suite 121

Sreet Address {P.O. Box Number is Nat Accaptable)

orth Palm Beach, FL 33408

City

213 Code

FL

statement for the purpose of changing

its registered office o7 regpstered agent, or Loth, in the

J . Buike CM..HE’(', T(“_

State of Florida, | am familiar with, and accept

(NGTE FapIsies AJari SO0 agud P wiit "ol ilr g5

DATE

9. Election Campaign Financing
Trust Fur:d Contribuetion.

$5.00 May Be
Added to Fees

O

o \—OPFIC‘ER’-S AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MELE D O peete TIELE [ Change [ Agdition
A CULLER, J B JR. S TATEN M_:,qhm ] HAME
STREET ADDRESS +EEHNDEEHWY—SUHEC — STREET ADDRESS
crestie | WESEPACMEEAEHFEsa01 N O L T4 v
TWiE O veiete TTLE O Crange ] Andition
HAME HAHE
STREET ADIRESS STREFT ADERESS
SIRY-51-217 GITY-ST-21p
TITLE [ Deiete TI1LE 3 Change [ Addition
HEME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-217 GITY-ST-21R
Wit 5 Deete TITLE A Change (3 Addition
HAME HAME
STRZET ADGRESS SIREET ADIRESS
CITY-ST- 2P A= 5129
IE [ Deiete e [ Changs £ Aadition
NAME N-«P AL
STREET ADGRESS .
GITY-S1-21P
TEE
HAME NE
]
STREET ALDRESS STREET ADDRESS
Iy -S1-410 CITY - 51 2IF

12, | hareby certity that the information sunglied with this filing does net quaiify for the axemptions cortained in Section 119, Flerida States. | furtner cenlify

that 1

fie intormiation

indicated an his report or supplemental report is true and accurate and nal my signaiure snatt iave the same legal eftect as if made under oath: that | am an officer or direclof
ot the corperaton or the nz" ! slge {-\mpowmed o exu ute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Black 11
if changec, or on an attach 38, Wil D e MPOWEre.
—_— .
SIGNATURE: T Burke Celler e, ‘f/N/oS/ Sll-6&1-SEFD

T siIGNATURE anD YTR PRINTED E OF SIGNING DFFICEA DR DIRECTOR

Caw

Davrna Frone v




