2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000041493

1. Entity Name
SULLIVAN'S TELECOM, INC.

Principal Place ol Busingss

149 N. HIGHWAY 22A
PANAMA CITY FL 32404

Mailing Address

149 N. HIGHWAY 22A
PANAMA CITY FL 32404

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-15-2006 90099 007 ***158.75

TR ER

2, Principal Place o! Business 3. Mailling Addrass
ShAme SAmE
Suite, Api. ¥, elc. Suite, Apt. #, elc. 15t MOORE CAZEC3a {10/05)
City & Stata City & State 4. FE) Number Applied Fo:
59-3379045 Mot Aphcasis
20 Couniry Zip Couniry 5. Cerliicala of Staius Desies [ f:-;’fqu"if:;“ma'
- ‘6. Name and Address of Currenii Registered Ageni— 7. Namn ond Addrecs of Naw Rogisterod Agont
Name }
?géﬂva{é%vegsazm SR. Sueet Agdress (P.O. Box Number is No1 Acceptable)
PANAMA CITY FL 32404
Cay FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or repisterad agent, or both, in the Stare of Florida. 1 am familiar with, and accept

the obligations of registered agent. " .
SIGNATURE go‘é" /) \SLL@AM , VP 7- 03-07- 046

SugrisEuns, Ty (AcY Cu Pruitey? dmTep 2 1) Aguat antt inie H ag (BOTE Neg.atordst Agert nniurs revuireg whai crnalamig) GATE

l_._.;.‘*\._
2T

L FILE NOWNE FEE 1S $150:00.5: 15
-y, .~"After May'1, 2006 Fee Wil Be $550.00 - .
 Make Check Payable to Flarida Department of State .

#. Electien Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D [ Delete TILE ClChange [ Aduion
HAME SULLIVAN, BOBBY N SR NAME

STREET ABDRESS | 149 N. HIGHWAY 22A STREET ADOAESS

ciry- sr-2e PANAMA CITY FL 32404 EITY-SF-2P

TILE D 7 Delse TME O change [ Addition
HAME SULLIVAN, RUTH W ' HAME

STREETADDAESS 149 N. HIGHWAY 224 SPREET ADORESS

CIrY-S-2P [PANAMA CITY FL 32404 ey-S1-2p

e [ Delee TmE Ocrenge O Agdiion
STREET ADDRESS ™ B STREET ADDRESS

cy-S1-79 Y-S5 P

TIiLE O Gelete ME [Jchange  [] Addition
NAME. NAME

STAEET ADDRESS STREET ADDRESS

CY-S1-1P CITY-5T-2P

TnE [ petese e - D Changs [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Y-S 2P .

mLE 1 Delete e D Change  [J Addilion
NAME HAME

STREET ADOFESS STREET ADDRESS

CITr-S1-29 Cinr-S.2e

12. | hereby certify thas the intormnation supplied with this hiling does nol quality for the exempiions comained in Section 119, Florida Statutas, | further ceruly that tha information
indicated on this report or supplemental repor is rue and accurale and thal my signature shall bave the same Imgat effect as if made unoer oath; that | am an officar or direclor
cf the corpOEration or (Ne receiver Qr IrUSIge EMPOWerad 10 axecule this reporl as required by Chapter 607, Florida Stalules; and thal my name agpears in Block 10 or Block 11

it changed, or on an atiachipent with an address. wilh o!f cther-kke empowered.
vp. 7=  3-ayob £So- §12-0209

SIGNATURE: 84-4' NS M vend S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IIRTCTOR




