FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F07888 Secretary of State
01-12-2006 90192 049 ***1 50.00

1. Entity Name
CARL ELLIS ENTERPRISES, INC.

Principal Place of Business Mailing Address ,
1917 US 27 NORTH 406 SPOTTED OWL ST .
SEBRING, FL 3387C SEBRING, FL 33872
F TS s (AR RrERRARERR
| 22172, LWaadbive Ave.
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & Siate Cily & Siat 4. FEI Number Applied For
Laloland, FL | 59-2045158 Not Appiicabie
Zp — .1 Country Zip 33AR0 :s Couniry 5. Certificate of Status Desired [ geae ;fq":dr:c:m"aj
6. Name and Address of Curreant Registerad Agent 7. Name and Address of New;!egislered A;nt
Name

MCCOLLUM, JAMES F P.A
129 S. COMMERCE AVENUE Street Address (P.O. Box Number. is Not Acceptable)
SEBRING, FL 33870

City FL | 2ip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. . — >5|gne_lme, wpooor prir_uea na:\e 131 registered agent and title « applicable. {NOTE: Aegisieren Agen signature raquired when remnstating) DATE
) - . . . . . ' SR i - T - T "y
) FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnanclng $5.00 mayBe
- After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. 0. Added to Fees
IR S \
10. < ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPS . O oelete TILE %Change O Adgition
HAME ELLIS, ANGELA V HAME -
STREET ADDRESS | 406 SPOTTED OWL ST sthect AoRess | A 3 uJ OCIZUO I :}'LX‘ .
orY-s-ZP | SEBRING, FL 33872 CITY-51-2P L . 33803
TMLE PTD [ Delete TILE ’ Mﬁhange [ Addition
NAME ELLIS, CARL M Il NAME
STREEr ADDRESS | 406 SPOTTED OWL ST STREET ADDRESS 25\ N, L) 1 N\~C AU'Q .
arv-si-2¢ | SEBRING, FL 33872 cy-s1-P abelend 2 3803
E - 3 petete THLE e - - 0] Change——[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-2P CITY-S1-2¢
TITE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2@ CITY-51.2P
TITLE 7 Delete TLE O Chaage [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TMLE D Delete TILE [CJcChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-7IP CIVY-ST-21P

12. | hereby certify that the information supplied wilh this liting does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicatéd on this report or supplemenial report is true and accurate and that my signature shalt have the same legal etfect as if made under calh; that | am an officer or director

of the corporation or the receiver prlrustee empowered to execute this repg guired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment #ith an addregs, with all olieglke epagros

SIGNATURE: /~7-06 ( @)3&5 -YZaey

SIGNATURE AND TYPED OR PHINTED NXWEDF SIGNING OF OR DIRECTOR Date Daytima Phona »




