’ FILED
2007 FOR PROFIT CORPORATION ' Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 357341 01-22-2007 90085 001 ***158.75

1. Entity Name

ELLENTON LAND CO.

Principal Place of Business Mailing Address 2w
5317 2BTH AVE. E. 5317 28THAVE. E. .
PALMETTO, FL 34221  US 3110 CEDAR STREET "

PALMETTO, FL 34221 IS

2, Principal Place of Business - No P.O_Box # 3. Mailing Address | I"III mullm I]lll m“ ll“l |m m IIIH Im' |]||| lll“

it

Suite, Apt. #, elc. Sutte, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1310260 Not Applicable
- 0 —
Zp Country ap Country 5. Certificate of Status Desired a gizesq l»:d;honai
6. Name an;i VAddne;s of Current Registered A;em 7. Name and Address of New Registered Agent
Name

VALLIAMS, SHARON ANN
5317 28TH AVE. Street Address (P.Q. Box Numbser is Not Acceplable)
PALMETTO, FL 34221
A ‘ City FL | Zip Code

8. The abave named enlity submils this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sonense, typed or primed rame of registesed agent and titie f epplicabie. (MOTE: Registered Ageni aignature reqused when renstatng) DATE
FILE MOW®! FEE {5 $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. ©° " ‘DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O petete TIME §1 Change [ Addition
NAKME WILLIAMS, SHARON ANN HAME -
STREET ADGAESS | 3110 CEDAR STREET STRETADBRESS | 53717 28+h Ave. E.
oly-5-7f | ELLENTON, FL CITY-5T-ZP Palmetto, FL. 34221
TME VSTD 3 Delete TIMLE [ Change [ Addition
NAME GAY JEANETTE H NAME
STREETADDRESS | 713 32ND AVE.DR., EAST STREET ADQRESS
CIVY-ST-ZP ELLENTON, FL 34222 CImY-51-7P
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADURESS STREET ADORESS
any-st-ae {7Y-81-2p
TILE 3 pelete TIME D change [ Agdition
NAME NAME
GTREET ADDRESS STREET ADORESS
Cy-§1-2p CITY-ST-2P
THLE [ pelete TIMLE [} Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-S§T-2P
TILE 1 petete TME [ change ] Addition
NAME HAME
STAZET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrggs. with all other like empowered.

SIGNATURE: ______ acan) Lezin éu/;a/{éa o1 ’ih.g;é 2 Y- 222-7950

AND TYPED PR PRINTED NAME OF SIGNING OFFICER Deytime Phone ¥

O AGRI7 L FT77 [T S F TS



