' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 17,2006 8:00 am

%)
DO‘CUMENT # V27045 Secretary Of State
1. Egtity Name . : . LT axx] 58 75
02-17-2006 90079 031 .

RICHARD E. TULLIE, P.A.
Principal Place of Business Mailing Address
6971 N FEDERAL HWY 6971 N-FEDERAL HWY
SUITE 401 SUITE 401
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEI Nurmnber Applied For

65-0325448 Nol Applicable
ap Country 2 Counity 5. Cerlificate of Slatus Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLIE, RICHARD E. E ;
6971 N FEDERAL HWY Sireet Address (P.O. Box Number is Nol Acceptabie)

SUITE 401
BOCA RATON FL 33487

City FL 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. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signalee, typed or pristaet name: of registercd agent and tille il apphcablo. (NOTE: Regislered Agent signalure required when ramstaing) OALE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

- OFFICERS AND leHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TIRLE D ' 3 belele TILE [ change  [J Addition
NAME TULLIE, RICHARD E NAME
STREET ADDRESS |6971 N FEDERAL HWY,; Sta1TE ol STRELT ADDRESS
CITY-S1-2IP BOCA RATON FL 33487 CIrY-s1-2P
TITLE O pelere TITLE [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
L = tereer =i fr— =-Changs
NAME NAME
STREET ADDRESS STRLET ADDRESS
orv-st-e | CIY-S1-2IP
TILE O elete TLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TILE [CIcChange  [] Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 A cvesioze
1LE O Detete THLE [ Change . 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrIy-51-2P CiTY-S1-2P

12. | hereby cerlily thal the intermation supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statules. | furiher certify ihat the intormation
indicated on INis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachiment with an address, with all other like empowerod.

———

SIGNATURE: :

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER CR DIRECTOR

Daytune Phone ¥




