2007 FOR PROFIT CORPORATION : :
ANNUAL REPORT (AR) FILED |

DOCUMENT # F&1681 . Apr 10,2007 08:00 Al
*. Enily Namo Secretary of State
MIKE ELLIOTT & COMPANY l'y :
Principal Place of Business , Malling Address
305 CRESTWOOD LANE 305 CRESTWOOD LANE
HARBOR BLUFFS FL 33770 HARBCR BLUFFS FL 33770
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Addross

Suile. Apl. #. clc. Suite, Apt. # clc. 15t MOORE CR2E034 (10/06) ‘

City & Slalo we v mr s s = wees Gty & Slale ' 4. FEI'Numbor A ) Applicd For

59-2138875 Not Applicable
Zip Country Zip Counlry 5. Corlficato of Status Dasired 0 geae.g;.sq:::j:;aonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ELLIOTT, MIKE
305 CRESTWOOD LANE Suroet Addross (P.O, Box Number is Not Acceplablo)
HARBOR BLUFFS FL 33770

City FL Zip Code

8. The abovo named entity submits Lhis slatement for the purpose of changing its registered offica or registared agent, o boih, in the Siate of Florida. | am familiar with, and accopt
lhe obligations of registered agont,

SIGNATURE

Sgralure, tyred or printed name of regsiered agenl and hile ¢ apphcable, (NOTE: Regnstered Agont signature required whan ranslating) DATE

W FILE NOW!!I° FEE IS $150.00 ) 9. Eloction Campaign Financing $5.00 Mmay Be
.., After May 1, 2007 FB? Will Be $550.00 Trusi Fund Contribuben,  [] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PST J Delete T [ change  [T] Addition
NAMT ELLIQTT, MICHAEL NAME i UQUUBDE@EE‘EE - )
e apnpess | 305 CRESTWCGOD LANE STRLET ADDRESS 041507 -=0020-002 150,00
CHY-$1-721P HARBQOR BLUFFS FL CITY-81- A0
fiit O oelete., | e O change [ Addition
NAME NAME
STRE T ADDRESS SIRLE] ADDR S5
COy-st-2e CIFY-SI-2IP
ntt [ 1 Detele e [ change [ Addition
NAME, NAMI
STREET ADDRESS SIRILT ADDRE S8
CHY - 5T-2IP CITY-51-2IP
nny [ patete i £ Change [ Addilion
NAME NANI, '
SITTARDRESS SIRHED ADDNESS
CIY-SI-2ip CIy-S1-71F
TIE. 1 Detete TMLE [ change [} Addition
NAMI NAME
SIN LT ADDRESS STREET ADDIY 53
Cily-S7-71p CITY-81- 41
NIE [ Delete TIILE [ change [ Addition
NAME. NAME
SIRECT ADDRESS STREET ADDR SS
CIy-$3-71P GITY-$1-21P

12. | horeby cerlily thal Lhe informalion supphied wilh this filng docs not qualify for the axemplicns conlained in Section 119, Florida Statules | furlher cortify thal the inlormalion
indicated on this report or supolomantal repor 1s rue and accuralo and thal my signaturo shall have the samo logal effect as (| made under cath; that | am an officer or direclor
of the corparalion or the receiver or trusice empowered 10 execule this soport as required by Chapler 607, Florida Statules; and that my namc appears in Block 10 or Block 11
il changod, of cn an atlachment with 2n address, with ail other like empowered.

SIGNATURE: \MCLM&Q_L E.LL.U;K- '-’r\\oq':m'[ |.6 11) S%e-R10 ]

v BIGNA TURE ANCZPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daig Daytre Phong #




