FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000131766 04-27-2007 90187 020 ***150.00
1. Entity Name
ELONGATOR, INC.
Principal Place cf Businass Mailing Address & 0“ 85 457
717 EAST QAK STREET 717 EAST OAK STREET :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 )
ite, Apt. #, etc. ite, Apl. #, eic.
Suite, Apt. #, elc Suite, Apl. #, eic 02192007  Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
56-2306328 Not Applicable
Zi Count i iti
P cuny Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
. Name
SWART, HARRY J CPA |
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
, ::-, City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
a_\":‘»." -
SIGNATURE .
' .. Signature, fyped or printed name of registered agent and litle ot applicable {NOTE- Regrstered Agent SiQnature required when rensiaimg) DATE
.‘|=||,,E NOWIN EEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . [ pelete TITLE [JChange [ Additien
NAME GOODALL, DAVID N NAME
SIREET ADDRESS | 1338 AUDLEY DRIVE SIREET ADDRESS
CITY-S1-2P SEVIERVILLE, TN 37876 CITY-§7-21P
TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Oelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TNLE [ pelate TILE {“Tchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE [ pelete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2F
TLE {7 pelete TITLE (T} change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
ingdicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empower) execuie this report as required by Chapter 607, Florida Statutes; and that my namerappears in Block 10 or Block 11 if
changed, oronan a ith an agleifess, pbeal lhg;,lib‘(s ampowered. e /’
; . Ve
SIGNATURE: <= / AL GRS PEs sEvs0d
// ﬁ’lIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona ¥
rd

L4



