R FILED

Apr 23,2008 8:00 am
8 PO AL rapor " ecrefary of State

DOCUMENT #V19374 04-23-2008 90029 042 ***150.00

1. Entity Name
SULLIVAN PINE STRAW, INC.

: I

Principal Place of Business Mailing Address q U U { a v
1700 NE SHADY 0AK RD 1700 NE SHADY QAK RD S
MAYQ, FL 32066 MAYQ, FL 32066 I
N LT

Suite, Apt. #, etc. Suite, Apt, #, eic. 04082008 Chg-P CR2ED34 (12/06)

City & State . City & State 4. FEI Number Applied For

59-3122270 Not Applicable
Zip -7 Couniry Zip Country 5. Certficate of Status Desired [ l§8.75 Additional
) es Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

. Name
| SULLIVAN, JODY W

1700 NE SHADY QOAKS RD Street Address (P.O. Box Number is Not Acceptate)
MAYQ, FL 32066

City FL t Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and btk if applicable. {NQTE: Regrstered Agent signature requited when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Bleclion Campaign Einancing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Gontribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITE b O Delele TITLE [ Change  [] Adgition
NAME SULLIVAN, JODY W NAME
STREET ADORESS [ 1700 N.E. SHADY OAKS RD STREET ADDAESS
CITY-81-2P MAYQ, FL 32066 CITY-ST-2IP
TMLE D 3 Detele TITLE {3 change 3 Addition
NAME SULLIVAN, DEBORAH JOANN NAME
SIREET ADDRESS | 1700 NE SHADY OAKS RD STREET ADDRESS
CiTy-ST-ZIP MAYQ, FL 32066 CITY-ST-2P
TITLE v O atete TMLE \ X! Change [ Addilion
NAME SULLICAN, RYAN W NAME Sultvvan,Ryan W
STREET ADDRESS | 1700 NE SHADY CAKS RD STREETADDRESS | | L, SR N B Shad N Ca ks P.d .
CITY-§1- 2P MAYQ, FL. 32066 CITY-ST-2P Moyo FL 326ls
TILE O Delete TITE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§1-2IP
TITLE O Detete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIvY-g1-2p
TITLE O Delete TITLE [CJchange [T Acdition
NAME , ' - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12, ! hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is truve and accurate and that my signature shall hava the same legal effect as if made under oath; thai | am an officer or director
ol the corporalicn or the receiver o trustae empowered (¢ exacuta this report as required by Chaptaer 607, Florida Statutes; and thai my name appears in Block 10 or Block 114
changed, or on an artachmant with an address, wilh all qiber like empowerad.

ovedn = Sudlitvan
SIGNATURE: e lmnada O on die. / Jua. Y-R-0%  AKb-294-3077

SIGNATURE AND TYPED OR PRINUD NAME OF S8IGHING OFFICER OR DIRECTOR Data Daytime Phone #




