FILED

2008 FOR PROFIT CORPORATION Apl‘ 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # V43431

1. Entity Name
JOSEPH C. SUTLY, MG, P.A. N

Principal Place of Business ’ Mailing Address
520 RIVIERA WEST 520 RIVIERA WEST
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903

ARV A

03052008 No Chg-P CR2ED34 (11/05)
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4. FEi Number Applied For
59-3124372 Not Applicabls

5. Certificale of Status Desired O ?i ;esqf‘::c"“"“a‘
I

6. Name and Address of Current Rag!stared Agent

SUTLY, JOSEPH C.
520 RIVIERA WEST
INDIALANTIC, FLL 32903
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foe "’-r-)i

L vt

8. The above named entity submits inis slatament for the purpose of changing ils reglslered offica or IegtlerGG agenl ar bolh in the State of Flonda l am (ammar with, and accgp[
the chigations of registered agent.

SIGNATURE

Signature, typed or prnied name of ragrstered agent and uilg it apphicatiy NOTE. Aagisierau Agen! Signature requiad whan reinsfafngj .
w2 4 Em oy

RIS

9. Elaction Campaign Financing $5.00 May Be
FILE NOW!!It FEE | .00 Y
After May 1, vzvéoa Feo vsvifl.'bsg $550.00 Trust Fund Contnbuuon. (0  AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE D

NAME SUTLY, JOSEPH C.
STREET ADURESS | 520 RIVIERA WEST
CHfY-§1. 4P INDIALANTIC, FL 32903

HILE

NAME

STREE} ADDRESS
CITY -S1-21P

TITLE

NAME

STREEY ADDRESS
Cij¥-g1-21

TITLE

NAME

STAEEY ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIy-gr-zp

TILE - -
NAME

STREET ADDRESS . ; T
CITY-51- 0P T gy O ;v:": L U S e

3 fmhe

12. | hareby certily that tha information supplied with this hling doas not qualify for the exemptions contained in Chapter 118, Florlda Statutes | further cerlify that the information
indicated on this report or supplemental repoert is true and accurats and that my signature shall have tha same legal effacl as if made under oath: that | am an olficer or direclor
of tha corporabion or 1he recewer or trustea empowerad 10 expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1l
changed. or on an altachmert with an addrgss. with ell otherflike empowered

SIGNATURE: oyt v Sl T/ Apad /6% pgar-pry-2 35

SIGNATURE AND{?‘VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caie Cayiene Phone £

Secretary of State



