2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT #F07888 Secretary of State

1. Entity Name
CARL ELLIS ENTERPRISES, INC. 01-11-2008 90034 040 **130.00

Principal Place of Business Mailing Address
1917 US 27 NORTH 2213 WOODBINE AVE.
SEBRING, FL. 33870 LAKELAND, FL 33803
I I A ER QR AR CRAR R AR
529\\ ) AJCod Ne Aue
Suite, Apt. #, etc. Suite. Apl. #, et¢. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appflied For
Ye L’AN > 4 F L 59-2045158 Nal Applicable
2\123 g’gs COLBW A & Counlry /% 5. Certilicale of Status Desired | ?i‘lesqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - "
MCCOLLUM, JAMES F PA. Cocl m Elhs T
129 S. COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FLL 33870°

a3z Weodbine Ave.

“Leahe lewod FL | 2™$803

8. The above named entity submits this slalement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. CM@Q@
SIGNATURE /_ O - O g

Signaiure. typed or ponied name of regislsred agent and tLa 1If applicable. (NOTE- Hmﬂgent signalure rquired when reinstaling) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 0 elete TILE [ change [ Addtion
NAME ELLIS, ANGELA V NAME
STREET ADDRESS | 2213 WOODBINE AVE. STAEET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33803 CifY-S1-2IP
TITLE PTD 1 velete e I change [ Acdition
NAME ELLIS, CARLM I NAME
STREET ADDRESS | 2213 WOODBINE AVE. STREET ADDRESS
CifY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
e O petele nnt O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S7-71F
ILE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cry-§1-2IP
TITLE [ Delete ({13 [J Change [ Addition
NAWE NAME
STREET ADDRESS oo R STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE N . . 3 Ostete TILE [ change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or directer
of the corporation or the receiver or truslee empowered 10 execute this rep i A ar 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

SIGNATURE: e

SBIGNAFLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCGR Date Daylime: Phony #




