SINRTAN
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # K04581

1. Entity Nama

JOHN DAVID ELLIOTT, P.A., CPA.

Secretary of State

Mailing Address

5235 WILLING STREET
STEB
MILTON, FL 32570

Principal Place of Busingss

5235 WILLING STREET
STE B
MILTON, FL 32570

DO NOT WRITE IN THIS SPACE _

TR

01082008 No Chg-P CR2EQ34 (11/08)
4, FEI Number Appliad For
- 59-2858398 Not Applicable

O $8.75 Additional

5. Certificata of Status Desired !
artificats of Statu Fee Required

~'6. Name and Addrass of Current Registered Agant

ELLIOTT, JOHN DAVID
5235 WILLING STREET
SUITEB

MILTON, FL 32670

T T

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

"‘...' N TaC

SIGNATURE

Signature, typed or printed name of registered agenl and fille if apphcable

(NOTE Regisionnd Agent signsiura retulad whan felﬂ!laltr_)lg) FRSEE
. i PO S

" DATE

9. Election Campaign Financiﬁ

FILE NOW!Il FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

oty

T

, ‘5-“0 iHay Be . v
Added rto Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ELLIOTT, JOHN DAVID

STREET ADDRESS | 5235 WILLING STREET SUITEB
Ciy-S1-29 MILTON, FL 32570

TIMLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDCRESS
CITY-ST-2?

Tne

NAME

STREET ADDRESS
cry-sr-z1p

TIME
NAME . k
STREET ADDRESS : - -

CY-51-21P

i
G4-011 150,00

DOOCH0TE:
01716020

0

3

e \

- DO NOT WRITE
. IN THIS SPACE

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

d/ves

? with all gthsr like smpowered.

Yyos PP 422-020P

7{ouuune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daylime Phorg #

-



