2007 FOR PROFIT CORPORATION May IE,I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # F06000000483 Secretary of State
1. Entity Name 05-16-2007 90022 020 ***150.00
ELLISDON SERVICES, INC.
Principal Place of Business Mailing Address L=
265 PROMENADE CIRCLE P.0. BOX 5093 gui
HEATHROW, FL 32746 LONDON,ONTARIO, CANADA, NBA -4M6
S o S S 0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number o Applied For

C\% 'O%‘D&\l Not Applicable
Zp Country e Country 5. Certificate of $tatus Desited [ gi-gg‘ 3:’:;‘50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
SKRLD, INC.,
1102-201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable (NOTE; Registerad Agent signature required whea reinslaling) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE CcP O Delete TiTLE [ Change [ Additien

NAME SMITH, GEOFFREY NAME

STREET ADDAESS | 290 DONESSLE DRIVE STREET ADDRESS

CITY-ST-2IP OAKVILLE,ONTARIO,CANADA, L6J 3Y6 CITY-ST-21P

TITLE BT O belete TLE [ Change [ Addition

NAME BERNHARDT, JOHN NAME

STREET ADDAESS | 22 SEPTEMBER LANE STREET ADDRESS

CITY-ST-21P LONDON, ONTARIO,CANADA, N6K 3Y6 CITY-ST-21P

TITLE DS O nelete TITLE [J Change [ Addilion
— NAME “KING-JAMES - : - NAME

STREET ADDRESS | 40 SCOTTSDALE RQAD STREET ADDRESS

CITY-57-2IP LONDON, ONTARIO,CANADA, N6P 1C8 CITY-ST-7IP

e VP [ delete THLE [ change [ Addition

NAME BLAIR, BRUCE NAME

STREET ADDRESS | 2656.PROMENADE CIRCLE STREET ADDRESS

CHY-ST-2IP HEATHROW, FL 32746 CITY-ST-2IP

TITLE 7 Detete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE O pelete TILE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an ana@jvthwilh an address, with all other like empowered. —
SIGNATURE: e — b//D /07' 57/9-0L5ST-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




