FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # V10363 -

DON SULLIVAN INSURANCE AGENCY, INC.

Principal Placo of Busingas Malling Address

4643 5 UNV DR 4643 5 UNV DR
FORT LAUDERDALE, FL 33328 US FORT LAUDERDALE, FL 33328 S

R O AR R

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

65-03006848 Not Applicable
5. Cortiicats of Status Desited (] gg-;imm

8. Name and Address of Current Reglsterad Agent

8864 ORIFFINAD DO NOT WRITE
COOPER CITY, FL 33328 IN THlS SPACE

8. The ehove namad entity submifa this statament for the purpose of changing ita registared affice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Gigreturs., typed o peimed name of A0t s thti # INOTE: Agett &K QU Wiy 1) DATE
9. Election Campalgn Financing $5.00 Mey e
Afhr' ﬁm-";:':ﬁ"& .:350.00 Trust Fund Contribution, &2 Added Ic Foru
10. OFFIGERS AND DIRECTORS ;
TME D
NAME BULLIVAN, DONALD
GTREET ADORESS | 4643 8. UNIVERSITY DRIVE LODOa0T14303
om-si-2¢ | DAVIE, FL. 33328 04/27/07-30019-002 150000
TME
NAME
STREET ADDAESS
CAY-SF-2P
e
NAME

meones | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cary-51-2p

STREET ADORESS
Lry-sT-2p

TME

NAME

STREET ADDRESS
cmy-ST-2e

12, 1 hetaby cartily that the information supplied with this fling does not quality for the exemy oty inad in Chapter 119, Porida Statutes. | further certify that the information
indicated on report of supplemental report is true accurate and that my signamr shedl have/ the same logat effect as # made under oath; that | am an officer or director
of the corporetion or th€ecelvar or tstae empowered to exactre this repefas - Chupﬁer 607 Florida Statutes; and that my name appsars in Block 10 or Block 11 #

changed, or on an attachife rass, with all other like empowaled,
/r\ 7// 5~/ o7
k Poe 4 )

SIGNATURE:

Deylims Phons #




