2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 568741

1. Entity Name

ELBA ENTERPRISES, INC.

Secretary of Sta

Principal Place of Business

1409 AURORA RD
INBAANREAE 32903

Maiting Address

us

‘HBO-AURGRA-RE:
INDALANTIC, FL 32803

§00avel«

us

Mar 07, 2008 8:00 am

te

(03-07-2008 90029 011 ***150.00

RN B

2. Principal Piace of Business - No P.O. Box # 3. Maiiing Address
/YOG Aurora. .\ H20 N Shawwor Bve
Suite, Apt, #, etc. Suite, Apt. 4, ejc.
' ! ' . 02272008 Chg-P CR2EQ34 (12706
Me/zaurwf’__ L L _Z/ija,/;,d‘r[/c, EL N (12106)
City & State 7 City & State 7 4. FE! Number Applied Far
59-1828312 Not Applicable
33':)_2‘? 2T Cizng fa) ‘%p J—? 03 Cfig b 5. Certificate of Status Desired O gi'gg;“;g:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ELIASSEN, GLADIE C e e

1130 N SHANNON'AVE
MEROURNE-FL 32003

Tndiodourtae

Street Address (P.O. Box Number is Not Acceptable)-

C:%:Ad»\ a lcu.)-l 1o

Zip Code
FL I 22203

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 Fierida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registarad agent and title f applicabla.

(NOTE: Registarad Agent signature raquired when renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TE P O pelete TMLE [T ctange [ Addition
RAME ELIASSEN, GLADIE C HAME
STREET ADDRESS | 1130 N. SHANNON AE. STREET ADDRESS
Ciry-Si-ap INDIALANTIC, FL CITY-ST- 2P
TALE v O vetete TME [ Change [ Addition
NAME BARBERIA, KRISTI NAME
STREET ADDRESS { 1890 SW 55 LANE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34474 CITY-ST1.ZP
TITLE ST [ petets TILE ("I Change  [] Additian
HAME ELIASSEN, LORI NAME
STREET ADDRESS | 1112 SEMINOLE DR STREET ADDRESS
Ciy-§1-2p INDIAN HARBOUR BEACH, FL 32037 CITY-ST- 29
TmeE T e o - © [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby ceriify that the information supplied with this iiLindg
indicated on this report or suppiemental report is true an
of the corporation or the receiver

- changed., or on an attlachment

SIGNATURE:

does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to executle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an, address, with all ozhev/;?mpawered.

/ cﬂj‘,a/_.ﬂf

FB2/-957-2 174

SIGNATURE AND TYPED OR PRINTED NANE OF S:GNING OFFIGER OR DIRECTOR

Daytme Phone #




