2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s78423

1. Entity Name & i

GREGORY M. SULLIVAN ENTERPRISES, INC.

FILED

Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

2458 COCOANUT RD.
B{SJCA RATON FL 33432

Mailing Address

2488 COCOANUT RD,
B{gCA RATON FL 33432

AR

2. Pnncipai Piace of Business

3. Maiing Address

Suite, Apl. #. elc,

Suite, Apt. #, stc.

1st MOORE CR2E034 {10/05)
Cily & State Cny & State 4. FEI Number | |Appted For
S 65-0284314 | ot Apicasie
Zie Couniry Zip Country 5. Cerfificate of Statys Desired a $8'75 F}dcﬁtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Ngiﬁé and Address of New Registered Agent
Name ’

SULLIVAN, GREGORY M.
2499 COCOANUT RD
BOCA RATON FL 33432

Street Addrass {P.é( Box Number is Mot Acceptabia}

City

B FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢ éﬁéngihg its regTéte?e? office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of regisiered agent.

SIGNATURE

Signatyte. yekd or praded name of regisiered agert and lis 5 applcatis

(NOTE Regstered Agent siGhature regquingd when Icinstabing)

DATE

 FILE NOW!! FEEIS $150.00° , . .
‘ After May 1, 2006 Fee Will Be $550.00 ..
Make Gheck Payable to Florida Department of State. .

-

9. Eisction Campaign Financing %$5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 7 Desete e O changs T3 Addition
Nante SULLIVAN, GREGORY, M HAME
. . .
STREET ADDRLSS | 2489 COCOANUT RD. STREET AQDRESS a9 a'j%):iaiéj%q%gfﬁ 13::3 ane 1s
Lmy-ST-zP |BOCA RATON FL £rY-ST-2P e L L AUb-alliis 150,00
T ] peiete TRE [ichange (] Additin
HAME HAME
STRECT ADDRESS STREET ADDRESS
Ty 8T 2P CiY-57-71p
TLE L7 Datete LL: O Change T3 Acdition
HAME _ RAME
STRLET ADDRESS STREET ADDRESS
£IFY-81-21p CITY-57- 7P
- TIE Ol elete TALE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Cmy-ST-2P CiTY-ST-2P
E T Detete THLE [ change T3 Adritinn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2IP
e O petete mu O Change  [J oo
HANE WAME
STRRET ACDRESS STREET ADBRESS
G- 53- P CiTY-5T-2P

12, | hereby certity that the inforrnabon supplied with s filtng does not guahily for the exemptions contained in Ssction 118, Florida Statutes. | further certiy that the informatldﬁ 7

indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same |
ot the corparanon or the recsiver of trustee empowered 10 exechil
e85, with alt of i

if changed, or an an attachmenf with an g

SIGNATURE:

mpowered.

al effect as if made under oath; that | am an officer or director

is repart as raguired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11

Z- 6%

SIGNATURE Al

7’! ?&m OFFIGER &R DIRECTOR

Daylima Phona #




