= 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 08:00 A

DOCUMENT # 643969

1. Entity Name
EDMOND L, ELEY, P.A.

Secretary of State

Principal Place of Businass

4479 NORTH U.S. 1
SUITE B
MELBOURNE, FL 32935

Mailing Address
4479 NORTHUS. 1

SUITE B
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

TGN AR IR

01302007 No Chg-P CR2E034 (11/05})
4. FEI Number Appliad Far
59-1951955 Not Applicable

$8.75 Additional

5. Cartilicate of Status Desired ] Fee Required

8. Name and Address of Currant Reglstered Agont

ELEY, EDMOND L.

4479 NORTH U.S. 1
SUITE B

MELBOURNE, FL 32035

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signaturs. typed or prinlad nama of regisierad agent and titls «f epplicable

(NOTE' Ragistared Aganl Sigratura raqulied wnen ransiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrib

9. Elaction Campaign Financing
ution.

$5.00 May 8o
Addad to Fees

10. OFFICERS AND DIRECTORS

TLE PD

NAME ELEY, EDMOND L
STREETADDRESS | 4479 NORTH U.S. STE B
CITY-ST-ZP MELBOURNE, FL 32935

TINE

NAME

STREET ADDRESS
CIFY-5T-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ LOO00RS 3453
02/16A07~30032-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerily that the infarmation supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an cfficer or diractor
of the corporation o the receiver or trustee empowered lo execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this repon or supptemental report is true an

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: &&“‘*‘m"‘

3/5/67 (32/)259-7822

SIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caia Dayirma Phone #




