2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 350737 — Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
BOB ELLIS, INC.
Principal Placo of Business Mafiing Addrcss
2417 BAYFRONT PKWY 2417 BAYFRONT PKWY
ORLANDO FL 32808 ORLANDO FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt #. etc. 15t MOORE CR2E034 (10’06)
City & Stalo Cily & Slale 4. FEINumber oq_ [ Applicd For
49-1275086 [Not Applicable
Zp Country Zp Counlry 5. Cerliicate of Status Desired O §8.75 Adational
ee Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Adcdress of Noew Registered Agent
Name
ELLIS,ROBERT M . :
2417 BAYFRONT PARKWAY Sirool Addross {P.O Box Number is Nol Accepiablo)
ORLANDO FL 32806
City FL I Zip Code

8. The above namad entily subruls this statement for tha purpose of changing ils ragisterod office or registered agont, or bolh, in the State of Florida. | am famitiar with, and aceept
the obligations of rogistered agenl,

SIGNATURE
Sgnature, typed of punlec nama of regislered agenl and tile ¢ apphicatle. {NOTE: Regrsterec Agoani signalure raqured when rainslating) NATE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution,  [] Added 1o Fees

Make Check Payable {o Florida Department of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD O Detete e Cichange [ Acdition
HAME ELLIS, ROBERT M NAME HONDO0R45592
SIRETADDRESs | 2417 BAYFRONT PKWY SIRLE T ADDRESS U305 07-80013-010 15000
CIFY-ST-2IP ORLANDO FL CifY-SI-21p
i3 0 ) Delete i3 [ tharge [ Adstion
NAME ELLIS, JEAN A NAMF
STREET ADDRISs | 2417 BAYFRONT PKWY, SIRLET ADDIESS
CHTY-ST-7IP ORLANDO FL 32806 CITY-8I-2IP
TITLE vsD [ Detete IIE [ change [ Addition
NAME ELLIS, GARY-B. NAME
SIRFET ADDRESS | 2518 OVERLAKE AVE ’ STREET ADDRESS
oIy S1-21P ORLANDD FL 22908 SiTv-81-21P .
ilits [ Deiete 11LE [l change ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY-ST-7IP
HTE [ Delele ME 3 Change [ Addifion
NAME NAME
STREET ADDRLSS STREC] ADDRESS:
CIFY-S1-2IP CITY-ST-7IP
TIE T Delete THILE ] change (] Addition
NAME NAME
STREET ADDAESS STRFET ADDRISS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supptiod with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an olficer or dircclor
of tho corporation or the receiver or trustec empowered Lo exccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all othar like empowerad.,

SIGNATURE: X

Dayrima Prnone #




