2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # F67286 Mar 05, 2007 08:00 AN
1. Enbity Mame
r f
ELF MAINTENANCE CO. Secretary of State
Prncipal Place of Busine;s Mailing Address ) - T
% JOAN H, GAINES- 1822 SE 8TH 8T o JOAN H, GAINES- 1822 SE 8TH ST
P. 0. BOX 3333 (MAILING ADDRESS) P, 0. BOX 3333 (MAILING ADDRESS)
OCALA FL 24478 QCALA FLL 34478 -
us us
2. Principal Place of Businoss - No P, Box # 3. Maiing Address
Suite. Apt. #. clc i o ) Suile, Apt. #, clc. R 15t MOORE CR2E034 (10/06)
ity & i T i Cily & St ' i
City & Stata ily & Stale 4, FEI Number 59-2356294 L Applicd i‘for .
| [Mot Appiicabie
Zip Country Zip Country 5. Certificate of Slatus Desired o $8.75 addnionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
) Namea ’ ; —
GAINES, JOAN H
1822 SE 8TH STREET Stroot Address (P.O. Box Numbor is Mot Acceplable)
QCALA FL 32871 P
City FL Zin Code
8. The above namod entity submits this statement for he purpose of changing its regisierod office or régislcrcd agont, of beth, in the State o Florida. § am familiar with, and accept
tho obtigatons of rogistorod agont,
SIGNATURE -
Sopetuns . Rt o proxt nome of regpsiered agent and Lk apphedale {NOTT Aegistered Agent signafumraqured when roastating) DATE -
FILE NOWI! FEE IS $150.00 , - . '
9, Election Campaign Financing 55.00 may ge
ARter May 1, 2007 Fe? Will Be $550.00 TrustFund Contibution, 3 Added foFess
Make Check Payable 1o Florida Depariment of Siate
10, OTFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i POTS B 1 ool oIy - - - T3 Chage ] Addiion
N GAINES, JOAN H ‘ UODODOSESR0G

i 03A5/00 -3 10005 150,00

sualianoR s | 1922 SEBTH ST HIFEE T AR SS

CiY 51 AP CGCALA FL 34471 uiiy 81 AW

I
i ' 3 Goele Hill T3change T Adificn
HAML HAM
SR ADBRISS S ATIDRESS
iy 81 7P LY s AP
1 O3 Geldle l Tt ' O thange [ Acdition
NAMIL WAME
SIPE] FADDRISS SHEL | ATDIESS
P sl oAP B T T T T oy 51 T T
e ' 3 Gelele fier ' [ Cudnge [ Adisivon
HAM NAME
ST TADRS 5 ‘ Sik1 | ADDFESS
CINY ST 8P uily &1
Tiie - 3 oeicte WRT [ Change [ Addition
AN NAHE
SHLTEACBRI S l SHiE | ADDHE &S
CEY S0P aHY S b
HHE 73 polews ks T Chenge 1] Addlition
Nt ke :
SIFELFADDRISS SIRLETADIRESS
iy S§-4p ey S AP )

12. | hereby corsfy thal the informalion supplied with this fling does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | lurther cortify that the informalien
indicated on this report o supplemental report is frue and accurate and hal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recoiver or rustoe ambowared i axacuts this repott as required by Chapler 807, Rorida Siatulos; and that my name appears in Block 10 or Block i §
i changed, or on a; chmant with didress, with afl othier ke empowerad

Tool -Guies pees  3//2007

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Devtuvie Phona 4




