FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PS7000004190 04-20-2007 90072 015 ***150.00
1. Enfity Name
D. A. CULLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1459 NORTH U.S.1 T459 NORTH U.S. 1
#29 #29 '40“72109
ORMOND BEACH, FL 32174-8701 ORMOND BEACH, FL 32174-8701 . -
P TS R0 O
Sulto, At #, etc. Sule, Apt. # etc. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3422665 Not Applicable
Zp Country Zp Country 5, Ceriificate of Status Desired d gg'zesqaﬁ’::h"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e Name
CULLEY, DAVID A
1459 NORTH U.S. 1, #29 Sieet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174-0701
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragistared agent and 1itk If applicable. (NQTE: Registarad Agent gignature rsquised whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DF 1 Detete TITLE O crange [ Addition
NAME CULLEY, DAVID A HAME
STREETADDRESS | 1459 NORTH U.S. 1, # 29 STREET ADDRESS
CImy-51-2P ORMOND BEACH, FL 321740701 CIry-57-2IF
TILE VT £ Delete TITLE [ Change  [J Addition
NAME CULLEY, BEVERLY J NAME
STREET ABDRESS | 1459 NORTH U.S. 1, # 29 STREET ADDRESS
CTY-ST-2P ORMOND BEACH, FL 321740701 CITY-S3-2IP
TIMLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TME [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImy-$1-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

12. | heraby certifz_that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac t drass, with all other like empgered.

SIGNATURE: \ v L 4 A- 3-L-077 $X-677-2727

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR & te Daytime Phona #




