2006 FOR PROFIT CORPORATION FILED

“ANNUALREPORT .. ___ . Apr27,2006 08:00 AN
DOCUMENT # V34157 IR Secretary Of State

1. Entity Name
JOHN E. SULLIVAN, ESQUIRE, P.A,

Principal Placa of Business Mailing Addrass

1206 MILLENNIUM PRWY, PO BOX 2638
BRANDON, FL 33511 US BRANDON, FL 33509-2638

IAVSRRIMAL RO

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Apmea o

59-3124343 Not Applicable
e . $8.75 Addiionas
5. Certificate pi Stai-u.i;_ De&fec! [ Feo Required

€. Nama z_gn& Addru-,s of Current Reglsterad Agant

208 MILLENRIOM PRAY DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The ebove nemed entity sulmits this statermrent Tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE I . - —— — - : a N e
Sigrature, tyosg of printed name of registered agent and tile it applicable. {NOTE. Ry Agent sk _fequi:gd_ywlhm imal; “‘ 4] ) . l?tATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS |
TLE DPST
NAME SULLIVAN, JOHN E.

STREET ADDRESS | 1206 MILLENNIUM PKWY.
CTY-37- 2P BRANDON, FL. 33511

TIHE

NAME Honnons3TaLye

STREET ADDAESS oM 0R~R0033-015 (50,08
oy-§1-2p -

Tite

NAME

s ) DO NOT WRITE

e — IN THIS SPACE

NAME
STREEY ADDRESS
CITy-51-249

THE

NAME

STREET ADDRESS
CITY - 87-2F

TiILE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the Information
indicated on this raport or supplemental repor is rue gnd accurata ahd that my signature shall have the sama legal effect as if made under oath; that | am an officer o girecior
oi the carporation or the receiver or rustee ampowersd to execylerthis report as reguirad by Chapler 667, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wil empowerad.

SIGNATURE: Yhsto

SIGNATURE AND TYPED OR pﬁqﬁn NAME OF SIGNING CFFICER OR CIRECTOR Date Daylme Phcne #

[ - * - o . =




