2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000004190

1. Entity Name

D. A. CULLEY & ASSQCIATES, INC.

Principal Place of Business

1459 NORTH U.S. 1
#29
ORMOND BEACH, FL 32174-8701

Mailing Address
1459 NORTH LS. 1
#29

ORMOND BEACH, FI. 32174-8701

2. Principal Place of Business - No P.O Box # 3. Mailing Address

(N

MO

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

Apr 17,2008 08:00 A
Secretary of State

01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-3422665 Nat Applcabie
2 C } 1 .
® ouny o Country 8. Cartficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

CULLEY, DAVID A
1459 NORTHU.S. 1, # 29
ORMOND BEACH, FL 32174-0701

Street Address {P.O. Box Number 15 Not Acceplahle)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or bath . in Ihe State of Florida | am famuliar with, and accept

ne abigations of regisiared agent.

SIGNATURE

Signature, IyDed & prrted name of registered agart ana e 4 applcapie

(NOTE: Registerad Agent sigoature requied when renslairg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Feas

10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE DP O Deiete TITLE (O Change [ Acartion
- HAME CULLEY, DAVID A NAVE OD00EA0EEE 3

STREET 40DRESS | 1459 NORTH U.S. 1, # 29 STREET KDORESS 04,4230,/ 0-80023-003 150,00

Ciry-ST1-2IP ORMOND BEACH, FL 321740701 City-St-2P

WLE vT O petete TIILE [ Change  [] Aduition

HAME CULLEY. BEVERLY J NAME

STREET ADDRESS | 1459 NORTH U.S. 1, # 29 STREET ADDRESS

CITY-£T - ZIF ORMOND BEACH, FL 321740701 Ciry-sr-2IP

TME (O Detete TITLE . [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST- 7P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP oiTY-S1-7P

TILE O perete TITLE [J Change  [J Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

THE [ Delete TITLE [OJ change (7] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CRY-ST-TIP CIry-§1-21P

12, | hereby certity that the infosmation supplied with this iiling does not qualify tor the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal etect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered o executé this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an at

SIGNATURE:

an address, with all other ik

[ /ard A.

mpowared.

15 0% 5% - 617-&7 27

SIGNATUNE AND TYPED O PRINTED NAME OF $KINING OFFICER OR

Daytme Pnon ¢




