2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K04581

1. Entity Nama
JOHN DAVID ELLIOTT, P.A,, C.P.A.

Principal Place of Business

5235 WILLING STREET
STEB
MILTON, FL 32570

Mailing Address

5235 WILLING STREET
STEB
MILTON, FL 32570
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FILED |
Jan 22,2007 08:00 AM
Secretary of State
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5, Cariificate of Status Dasired |

NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-2858398 Not Applicable
$8.75 Additional

Fee Required

6. Name and Addrass of Current Roglsterod Agon!

ELLIOTT, JOHN DAVID

5235 WILLING STREET o 5 '

SUITEB
MILTON, FL 32570
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typad or prinled aame of registered agen! and tite il applicable.

{NOTE: Registered Agenl signaturs requirad whin renstaling) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 gl
Trust Fund Contribution.

After May 1, 2007 Foo will be $550,00

$5.00 MayBe
Added to Fees

190. QFFICERS AND DIRECTORS

| :
TITLE D E
NAME ELLIOTT, JOHN DAVID
STREET ADCRESS | 5235 WILLING STREET SUITEB
CITY-ST-ZIP MILTON, FL 32570

TITLE

NAME

SIRFET ADDRESS
CITY-ST-2IP

TIMLE
NAME I
STREET ADDRESS
CITY-S7-ZP .

TILE
NAME
STREET ADORESS '
CITY-ST-2P

THILE
NAME '

STREET ADDRESS . P

CITY-5T-2IP .

TILE - N B
NAME
STREET ADDRESS

CITY-ST-2IP M
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DA AAT, n.f-?r ma—n.ﬂt 150,00 |
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IN THIS SPACE
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12, | heraby certify that the information supplied with this filin g does nct qualiy for tha exemptions contained in Chapter 119 Flonda Slatules | further cemfy that the information
accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
empowerad 1o execule this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 1C or Block 11 if

indicated on this report or supp'emental report is true an
of the corporation or the raceivar or tru
changed. or an an attachmant with

SIGNATURE:

e
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Priong #




