2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DOCUMENT # F04795 Apr 04,2008 08:00 AT
I Loy Narm: Secretary of State
ELLISON SERVICE CORPORATION
Punecipal Placs of Busingss hailing Addrass
C/C PETER ELLISON C/O PETER ELLISON
1217 LAKE AVE, 1217 LAKE AVE.
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Sute, Apt . €1C. Suile. Apt. 7, eic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4, FEI Number Appied For
59-2042208 Not Aprhicable
an Counizy Ze Laniry 5. Certflicate ol Status Desired ] ?g;;esqagi;m"a'
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Namn

EE"{;SEXJREEALEER Sreel Address (PO Box Number is Nat Acceaptanle)

LAKE WORTH FL

Ciry FL 2 Cade

8. The ancve named entily submits this statgment ‘o the pursose of changing s regisiered offlice: or registered agent, or sotk, in 1he State of Flonda, |Fam familiar wiih. and accept
the chihgzlions of reyisterad ayent.

SIGMATURE

Sz, bped o eved nanv of reg slered auerl el W € 1w proatie, IROTE Regrsiaac Agert v el oiur =3 wnol oIrsi g DATE

‘FILE-NOWI!! - FEE 1S '$150.00_ -
- After May 1; 2008 Fee Will Be 8550 00 R
N Make Check Payabie to Florida Departmeni of State; )

9. Electios Campaign Finan cillg' $5.00 May Be
Triist Fund (‘r\fm: whond [ Added to Fess
r

10, OFFICERS AND DIRECTORS . 1t ADD\TIONJ, SHANGES T0 CFFICERS AND DIRECTORS IN 11

TIEE DPT 3 Do, wmE . O cwege 3 Addition
HAME ELLISON, PETER - HET)

SIREET ADDAESS [ 1122 SOUTH C STREET o il e aooRiss - UDDooDEs1193

or-51-2p |LAKE WORTH FL orv-gr-2r 04/ 15/08-80092-002 150,10

TITLE DVS . O teele L ' [OJchange [ Agdiken
HAME ELLISON, REBECCA HALE

SIREFT ARNRESS | 1122 SOUTH C STREET STREFT ADDRFSS

SITY-5T-718 LAKE WORTH FL CITy-§1- Ap

I (] Dete THLE [0 change ] Addition
HEME HAA

STREET ADDRESS STREET ADDRESS

LTY-7- 2 BITY-51-28

(TS O beete niL [J Change [ Audition
HAME NAML,

SIRELT ADGHESS SIAEET ADORLES

QIrY-g1. 219 CITy-41-219

TILE O Decte T [ Change  [[] Acdition
HAME HARML

STREET ADURCRS SIREET 203RLSS

QY412 CITY-S1- 21p

TITLE O pegte THLE Jchangs [ Acdition
NENE HaRT

STHEET ACDHESS STRECT ADORESS

JIFY-ST-2R LY 51 2%

12. | hereby certity that the information sunclied vaib thes filing doas net quatify for the exsroctions contained in Section 119, Ficrida Stamtes | furtner certify that the information
indicated on this report or supplemental report is Ir.g and accurale and that my signature shall have the same legal ettect as i made undar cath: that | am an officer or director
of the corporaton o the raceiver o trustee empowsied 0 execule this report zs reguired by Chapier 607, Flarida Statutes; and thar imy name appears in Block 12 or Block 1
if changea, o« on an atachmenit wilh an address, with &l cither ke empoweres.

SIGNATURE: A betca. Clloson Aebeccn EJlison Hof-0% Sb) S£8- 214

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Dinwbasiew




