2006 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

Tk retary of State
DOCUMENT # P05000009082 Sec
1. Entity Name (02-15-2006 90048 032 ***150.00
ELITEJ & F INC.
Principal Place ot Business Mailing Address Uv - -
3691 EVANS AVE 3811 METRO PARKWAY,
SUITE 207 APT 11307
FORT MYERS FL 33318 FORT MYERS FL 33916
us & D EARECETE R AR
2. Pincipal Place of Business 3. Mailing Address
Svite, Ap). ¥, elC, Suite, Apl, #, elc. 15t MOORE CR2EQ34 {10/05)
City & State City & Swate 4. FEI Numper Apglied For
i OZ?-}—}L*:‘)??b Nel Applicable
@e Countey Zip Couniry 5. Certificate of Status Desired ?ge'g;jquﬁ?:;mm'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Ragistered Agent
.. S Name - . - eom— e
gg ﬂYMSEL%gngERKW AY Streat Adaress (P.O. Box Number is Not Acceniable)
11307
FORT MYERS FL 33916
’ City FL l Zip Code

B. Tha above named entity submils this statement for Ine purpose ot changing its registered office or registerac agent. or both. in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agem.

SIGNATURE Fhoat

Sgruiure, lvDacl or prenon nama o opsiieed 3g9ent And A ¥ 300eCH bR, NOTE: Rc i A AR SNk rgueod whess res ki) DAIE
A £l ‘ L el 9. Eleciion Campaign Financing SS,-OO May Be
YLy mf‘““ ,?006 F?G_WIE'P?SSSOQO h Trust Fung Contribution., [ Added 10 Fees
:iMake Chock Paybté ig Florda Departmen! of State poiuon-

10. " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Delete NiLE O Change [ Addition
HAML REMY, SUZETTE NAME
STRLET ADPRESS } 3811 METRO PARKWAY, APT 11307 STRFEF AGDRLSS
ciry-si-ap FORT MYERS, FL 33916 ory-st- 9
1 VP O pelete e O Crange [ Acation
HAME CLERVAUX, DARLINE HAME
STREETADORESS [3811 METRO PARKWAY, APT 11307 STREET ADORESS
ciy-51-2P FORT MYERS FL 33916 Civy-57-2P
L Py 1 = S WLL11E - e — D Bt O3 i |
HAML NARE
SIREET ADDALSS STREET ADIDRESS
ary-s1- T N oaestw 7|
ALE O petate nnE Ol thange [ Adation
RAME NAME
STREET ADORESS STRECT ADGRESS
Ciy-SI-np CiTY-SI-7P
TMLE O oelete TILE - DGcrange [ Acdition
NAME NAME
STREET ADDRESS. STRELT ADDRESS
CITY-ST- 21 CHY-S5- 2P
[ O cerene e {Dctange [T Addrtien
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certily that the inlormation supplied wilh this ing does net quality 1or she exemptions contained in Section 119, Florida Statutes. | further centify thal the information
incicated on Ihis report or supplernenial repon is true and accurate and thal my signature shall have the same legal ettec as it made under oath; thal § arm en officer or director
ol Ihe carparation or the réceiver ol lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and ithat my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, wilh all olher ke empowered.

SIGNATURE: \

CMECTOR Cate Caylmo Prone ¢

S =




