g

FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2006 90298 029 ***150.00

DOCUMENT #V19374

1. Enlity Name
SULLIVAN PINE STRAW, INC.

Principal Place of Business Mailing Address 5 0 ﬂ 1 1 5 3 B

1700 NE SHADY OAK RD 1700 NE SHADY OAK RD

MAY(, FL 32066 MAYQ, FL 32066
< S R ARSI SR SRR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
58-3122270 Not Applicable
P Country Zp Country 5. Cerlificate of Stawus Desired ] E:;gfq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFEL, TIMOTHY J
2015 CENTRE POINTE BOULEVARD Street Adatess (P.O. Box Number iz Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature typed of pinied name of registerad agent and lille if applicable, {NOTE: Registered Agent signature recuired wher renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fae-wlll be $550.00 Trust Fund Contribution. [J  Addedto Feas
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE D {OJChange [ Addition
NAME SULLIVAN, JODY W NAME Sullivan, Jody W
STREFTADDRESS | RT. 2, BOX 22 seeraoess | 1700 NE Shady Oaks R4
L-s1-2P | MAYO, FL cmy-Sr-2p Mayo, Fl1 32066
TMLE D O Detere TME D [ Change [ Addition
NAME SULLIVAN, DEBORAH JOANN NAME Sullivan, Deborah Joann
STREETADDRESS | RT. 2, BOX 22 steeranmess | 1700 NE Shady Oaks Rd
om-s-zp | MAYO, FL CITV-5T-2P Mayo, F1 32066
T [ petere TRLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change  [1J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-51-2p
TITLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1-21P
TLE O pelete HTLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTy-§7-21P CITi-ST-2P

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if rnade under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni with an addresg. witkall other lixe empowered.
oA B RN E A

SIGNATURE: Tox0dny I SulWoon et | Jneoaniek, — 4-18-0le 3QL-394-3037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




