FILED
Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-19-2007 90185 012 ***150.00

DOCUMENT #V19374

1. Enlity Name

SULLIVAN PINE STRAW, INC.

Principal Place of Businass

1700 NE SHADY OAK RD
MAYD, FL 32066

Mailing Adgress

1700 NE SHADY OAK RD
MAYC, FL 32066

40069083

QT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, L&, .
Sulte, Apt. #, atc Suita, Apl. #, eic 04162007  Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Numbaer Applied For
59-3122270 Not Applicable
Zi Count i Count it
© ouniey s ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required

€. Name and Addrass of Currant Raegistered Agent 7. Name and Address of New Registerad Agent

WARFEL, TIMOTHY J
2015 CENTRE POINTE BOULEVARD
TALLAHASSEE, FL 32308

Namea .
Sullivan, Jody W

Streel Address {P.0. Box Number is Not Acceptable)
1700 NE Shady OQOaks

Rd

A, Gi Zip Cod
5 hyo FL | 3552,

'Hentigy submits this stalgment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

4l -07

DATE

SIGNATURE

Sﬁflurn’. WDG‘ or printed name of regislered agent and ttle it apphicable. {NOTE: Registerad Agsenl signalure raquired when reinstating)
v

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE M) [ pelete TiLE [OChange [ Adgition
NAME SULLIVAN, JODY W NAME

STREET ADDRESS | 1700 NLE. SHADY QAKS RD STREET ADDRESS

CiTy-81-2p MAYO, FL 32056 cIry-ST-21p

TITLE D [ palete TITLE [ change [ Acdition
NAME SULLIVAN, DEBORAH JOANN NAME

STREET ADDRESS | 1700 NE SHADY CAKS RD STREET ADDRESS

CITY-51-2ZIP MAYO, FL 32066 CITY-§T- 2P

THLE O slele TITLE Vice President ) chenge {2 Addition
NAME HAME Sullivan, Ryan W

STREET ADDRESS STREETADDRESS | 1700 N.E. Shad Oaks Rd

CITY-5T-2IP CITY-51-21P Mayo F1l 32 06%

TIILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

cITY-§1- 2P CITY-57-2P

TITLE O oelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-SI- 2P CIrY-51- 2P

e [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

C1Y-SI-2P CITY-§1- 2P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exaculg this reperl s required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with an addresywilh all otiav like empowered.

€ Suif von -

oran
SIGNATURE:

Sec./ Trea.

NAME OF $IGNING OFFICER OR DIRECTOR

N0 386-394-3037

Dave Daytne Phone #

IGNATURE AND TYPED OR PRI




