.2006 FOR PROFIT CORPORATION

FILED
Apr 26,2006 8:00 am

Lo ANNUAL REPORT (AR) . 4 H f Stat
DOCUMENT # v10353 ccrciary o atc
1. Entity Name 04-11-2006 90110 009 ***150.00
DON SULLIVAN-INSURANCE-AGENCY, INC."~ —— -

Principal Place of Business Mailing Address
4843 S UNV DR 4643 S UNV DR
S e i IMMIIIMIHIIWHIIIIIIMIH
2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #.\er'c‘ Tl o Suile, Apt. #. ete 1st MOORE CR2E034 (10/05)

City & Slale City & State . 4. FEI Numbei Applied For

650300648 Nol Appicable
Zp Country ap Country S. Cartificaie of Staius Desired O ?e.; gg “:::;m
6. Name and Address of Current Registerad Agent 7. Name and Addresg of New Registered Agent *
T Name

SULLIVAN, DONALD

8664 GRIFFIN'-RD

Streat Address (F.Q. Box Number is Not Accaptabile)

CCOPER CITY FL 33328~

Cily

FL I Zip Code

t..or Doth, in the State of Florida. | am farniliar with, and accept

)

9. Election Campaign Financing $5.00 May pe

Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND OIHECTORS n, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 13
e D [ Detere e " Otrange [ Addition
HAME SULLIVAN, DONALD NAME
STREET ADORESS | 4643 S. UNIVERSITY DRIVE STAEET ADORESS
cy-5tP IDAVIE FL 33328 Cirv-st. 1
nne O belete ne [ change  [J Addition
NAME MaNE
STREET ADDRESS STHEET ADDRESS
LTy SI-0P CITY-ST-NR
TME 3 pelete nME O chaoge [ Addition
NAME R e NAME -
SIREET ADDRESS SFREE! ADDAESS
CITY-ST- P oTY-S1- 20
FME O petets e Olcrange [ Adchtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1.7P CTY-51- 28
nTE O esere e O crange 1 Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- IW Cy.-St- op
TITLE O Desee e (3 Change [ Addition
A NAME v
STREET ADDRESS STREET ADDRESS
OTY-51-18% CITY-S1-2P

12. | hereby certify thai the intormation supphed with this Hling dog

of the corparation of the teceiver or lrustes emy
it changead, or go-a g

ogt quahly tor the exemptions contained in Section 119, Flonda Statutes. 1 lurther cenify that the information
indicated on this repoft or suppfementat report is true and g urale dR@ that my signature shall have the same legal etfect as if made under oalh; that | am an officer ¢r director
awgCule (W report as ra
| othe =

o by Chapter 807, Flcrida Statules: gnd that name appears in Block 10 or Block 11




