FILED

- May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000071872 05-14-2007 20085 023 ***150.00

1. Entity Name
ELEPHANT PASS BP CORPORATION

Principal Place of Business Mailing Address | 420, CA ""’ﬂbf e 40 1 12 q BE)

10927 N. MAIN ST. - HEEESONBRE
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32846 1200 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II”"‘ ””I“I IW "“ "“l"m Ilm [Im “"”Im ‘"ll "I["‘ u l"‘
Suite, Apt. #, elc. Suite, Apl. #, etc.
vite. AnL A et ulle. Ael. 1 eie 04192007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
b ~ EFA 39S Not Applicabie
Zi Count Zi Count L
i Lniry ® Ly 5. Certiticate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
iNan
ELKINS, HAROLD
720 ST. JOHNS BLUFF RD N #4 Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32225
City FL Zip Code
8. The above named cnlity submits this statement lor the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. ! am famiiiar with, and accepl
Ihe obligatipns of registercd agent.
SIGNATURE
Signaiure, typed o prinied name of registered agen ara e il apphcable. (HOTE: Registerra Agent signaiure roquired when renstaing) DAL
FILE NOWII! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P-S [ oelete TILE [ Change [ Addition
HARE . | WIMALANTHAN, SINNATHAMBY { \/L; HAME
SiATE? A0URESS | 4OTIWHLTESTONBRE 124> (Amfbell @ STREET ADDRESS
CHY-ST-2IF JACKSONVILLE, FL 32246 = ;.-b‘? CITY-51-21P
TIiLE [ Delete TILE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP LITY-57- 2P
TiLE 0 delete TILE {7 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-§T-21P GITY-§T-2IF
HILE [T pelete e [ charge [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
Clfr-§1-27 CITY-ST-7iP
L [ Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SI-2iP Cily-S1-21P
TILE O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P Cny-si-zip
12. 1 horeby ceriify (hat the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicated on 1his reporl or supplemental report is frue and accurate and that my signature shall have tho same legal elfect as it made under oath; that | am an officer or director
ol the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Staties: and that my name appears in Block 10 or Biock 11 if
cnanged, or on an attachmant with an addf3ss, with all other like cmpowered.
SIGNATURE: =i LBoloY P75 e
SIGﬂATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCGR Daie Daylime Prione #




