- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

gt

ANNUAL REPORT ecretary of State

552023
P giguymlyENT # 04-30-2007 90852 012 ***150.00
ELSCC INC.
Principal Place of Business Mailing Address . quuvv - -
2105 SEMINOLE SHORES LANE 2105 SEMINOLE SHORES LANE L
VERO BCH., FL 32963 VERQ BCH., FL 32963 _ .
P TS (AT SRR A
Suite, Apt. #, elc. Suite, Apl. #, ele. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1779655 Nol Agplicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] 28'75 Additional
ee Required
6."Name and Address of Current Registaered Agent 7. Name and Address of New Registerad Agent
Name
SCOPINICH, ELEANCR K.
2105 SEMINOLE SHORES LANE Straet Addrass (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. (NGTE: Reglstered Agen! signa’ure iequired when zeinstating) CATE
FILE NOWI!! FEE IS $150.00 9. -Election Campaign F'lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete e [J Change [ Addition
NAME SCOPINICH, ELEANCR K HAME
STRFET ADDRESS | 2105 SEMINOLE SHORES LANE STREET ADDRESS
CTY-8T-21P VERO BEACH, FL. 32963 CiTy-ST-21P
TITLE [ oelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P CHY-8T-2IP
ME - 7 ostete TILE [ Change [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Z/P CITY-ST-ZIP
TITLE 3 oelele 1TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2IP cny-S1-2IP
TITLE O pelee TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TinE O delete 13 [JChange (1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY.ST-2if CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or 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 of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atl

tag) with an address, with all cther like empow ~ , C
SIGNATURE:%M\LA K - (2 (Y - L{/JB/U?‘/ I 2B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # }}
4 e

¥



