2008 FOR PROFIT CORPORATION

ANNUAL REPORT (£&R)

FILED

DOCUMENT # P92000102753

Mar 05, 2008 8:00 am
Secretary of State

1. Ennty Name

PULEO ASSOCIATES, INC.

(03-05-2008 90033 018 ***150.00

Principal Place of Business

300 GOLF BROOK CIRCLE, #200
LONGWOOQD FL 32779

Mailing Addiess

300 GOLF BROOK CIRCLE, #200
LONGWOOD FL 32779

o

2. Principal Pigce of Business - No P.G. Box #

S27 S, bongvren) Frece.

suife. Apl. #, etc.

3. Mailing Ad’*r*sh

44/9//% F/ A

Suite, ﬂm #, 8.

15t MOORE CRZE(034 (10/07)
City & Stal City & S . FEI Numb Applied Fo
¥ M1 1;/§Wjﬁzﬁ F ' tatZﬂté 7 ) 061579792 Nz:j:imli;::ble
er3277 ? C% Zip337 7? %:2 5. Certificate of Status Desired [} 38'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCFARLANE, PETER A

Sueet Address (P.O. Box Number is Not Acceptable)

409 S. LAKE AVENUE

LAKELAND FL 33801

City

FL | Zin Code

8. The acove named entily submits this statement for the purpose of changing its registered office of registared agent, or totn, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Ssgnature, Lyped of PrEresd 13 of sentzied agert o e N azpitatie, INGTE Registirec Agert suptalre requrag whed] rairsialing DATE

9. Elecuon Campaign Finansing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11,

ADDITIONS ’CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete THLE o4 Fthange [ Addition
) ﬂ;/eg) ;szw&:r
HAME P , DENNIS NAME
$TREET ANDRESS | 300 GOLF BROOK CIRCLE, #200 STREET ADORESS | 52 _5' Mﬂéﬁc’r\f Place
or-stzP [LONGWOQD FL 32779 OY-gT-2Ir M,vqwmo L 22777
TIRLE D [ oeiete TITLE IE/Change [ addition
NAME PU@, JOADﬁSA NAWE 71/;&1 TosNNVE A.
STREET ARDRESS | 300 GOLF BROOK CIRCLE, #200 STREET ADDRESS S, LE VIEN PLAC
omy-sT-ze | LONGWOOD FL 32779 CITY-ST- 2P W FL 327 7?
ME [ Deete TINLE [ change  [TJ Addition
R ———  — - - e — — T - THAMET T ST o T s e e e = TR - T - T

STREET ADGRESS STREET ADORESS
CITY-$T-29 CITY-S1-71P
T [ Deete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ITY-§T-21P CIFY-5T-2P
TMLE 3 beete TILE [ Change [} Addition
MAKE MAME
STREET ADDRESS SIREET ADDRESS
oY -ST- 218 CInY-§1- 21
TILE \ 3 peigte THLE [ Change [ Addition
NAME \ HARE
STREET ATCRESS STREET ADDPESS
LIY-5T-28 N CIFY-ST-2IP

12. | hereby certify that the information supclied with this filing does net qualify tor the exernptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated an this report or supplementa 2 report is rue and acourate and that my signaiure shall have the sama legai effect as it made under oath: that | am an officer ar director
of the corporation or the receiver gr trustee ampowered o execute this report &s required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmient 4N an address, with ail gther like empowered.
(Deaniis T~ Pileo) » /yz//af o722/ 7528

L)
NAME GF SIGNING OFFICER OR DIRECTER

SIGNATURE:

Duayemo Frore =

SIGNATURE XND TYPED OR PR
\




