FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000000024 FEam 03-26-2007 90067 015 ***150.00

1. Entity Name
SULLIVAN INSURANCE OF NORTHWEST FLORIDA, INC.

Principat Place of Business Mailing Address ) Q“ 0 4 i ql 2

17 RACE TRACK RD NW 17 RACE TRACK RD NW
E E
FTWALTON BCH, FL 32547 US FT WALTON BCH, FL 32547 IS
e 0T R
25 WactteaManTiv RD -?9 Adacren Manrw RD
s% Ap;; ¥ etc. S\;neo A{l_ ¥ atc. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
F1 waLTown Beact FL | Frukscron Beacn FL | 593413316 Not Appicatle
Z'ID3 2-5 # Country Z|3p 2 ‘- q_? Country 8. Certificate of Stajus Desired [} Eg.;esqx’:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SULLIVAN, DANIEL L T ¥ Py e )
ee! I 0. Box Num is je
1S7Tg/éce TRACK RD Nw P Awepﬂ
FT WALTON BCH, FL 32547 SvITE 102
City i
YT W ALToN IERCH FL | 5% ¢

. The above named enli is sta!emen! for the changr regasiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of us: agent.
. _ -
SIGNATURE \—? / 5 0 7

Sigraturs, mummdrwda?(mmta?mﬂa ) (NOTE: Registerac: Agent sigratua requsred shen rensiasng) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D {1 Delete TITLE [ change {7 Addition
NAME SULLIVAN, DANIEL L NAME
STREET ADORESS | 45 MLAGNOLIA DR STREET ADORESS
CiTY-ST-21P SHALIMAR, FL 32579 Cry-Si-IF
TmE {1 Delgte TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-3T-2P
AME O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TITLE [l Delete HTLE [ Crange  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27P CITY-5T-5P
me (1 peiete TLE [Ocrange [} Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TIILE (] Detete e O cCrange [ Adéition
HAME NAME
STREET ADDAESS STREET ADDFESS
ary-sr-ap CTY-ST-7P

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of I ered 10 execute t equired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment wi k 1h all othe poLEr )
SIGNATURE: S 7
w nfoﬁsm om?pa DIRECTOR Omte Daytime Phone ¥




