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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 526377

1. Entily Name

ELLIS ENTERPRISES, INC.

Frincipal Place of Business

3232 N. TAMIAMI TRAIL
BLOG. B
SARASOTA, FL 34234

Mailing Address

3232 N. TAMIAMI TRAIL
BLDG. B
SARASOTA, FL 34234
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8. Name and Address of Current Ragistered Agent

ELLIS, NICKV JR

3232 NORTH TAMIAM| TRAIL
BLDG.B

SARASOTA, FL 34234
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or

borh, in the St

ate of Ftorida. | am familiar with, and accept

SHENATURE : - . EL !
Sigrature, typad or printed nama of iegistared agent and title if apphcaole (NOTE: Registorag Agent signature ragGuiied when reinstaing) DATE '
" FILE NOWIII FEE IS $150.00 9. Election Campaign F.ir.ancin $5.00 may Be ) O5T4 )
After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbuuon.l Added to Fees DE -"['8 28"
10. & 77 - OFFICERS AND DIRECTORS I
TNLE P
NAME ELLIS, NICK V JR IR R e
SIREETADDRESS | 3232 NORTH TAMIAMI TRAIL BUILDING B : " -g}f\:' s
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STREET ADDRESS ] 3232 NORTH TAMIAMI TRAIL BUILDING B
CITY-ST- 2P SARASOTA, FL 34234
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12. | hereby cerfy that the information supplied with this filing coes not quakly for the exemptions coniained 1n Chapter 119, Floriaa Sialutes | further certify that the information
indicalad on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offlicar or director
of the corporanon or the receiver or trustes empowared [0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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