2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # G92410

1. Entity Name
ELLIOTT CONSULTING, INC.

Principal Place of Business Mailing Address
% CAROL H. ELLIOTT % CAROL H. ELLIOTT
18 LAKE VISTA WAY 18 LAKE VISTA WAY

:

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

RSN KRR ERERAR

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Foes o

59-2392083 Not Applicable
8, Certificate of Status Desired O gg';:‘lﬁd&“""a'

6. Name and Address of Current Registered Agent

78 LAKE VISTA WAY DO NOT WRITE
QRMOND BEACH, FL 32174 IN TH'S SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnzture, ypao or prnten name of registared agant and Utle It apphcable. {NOTE: Ragratared Agent signaturs requiied when renstating) DATE
) I ] vy
FILE NOWIl! FEE IS s150.°° 9. Election Campalgn Flnancmg ss.oo May Be - jl’ggq‘ll:u—lﬂga?':’él .]_JR '_’... -

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees Dt_.' day -]B‘"DD _IS-_I'""I_(..... 1-3 iR HU
10. QFFICERS AND DIRECTORS |
TTLE PS
NAME ELLIOTT, CARCL H.

STREET ADDRESS | 18 LAKE VISTA WAY
QY- 81-2 ORMOND BEACH, FL

TITLE vT -
NAME ELLIOTT, CRAIG C.
STREET ADDRESS | 18 LAKE VISTA WAY
GITy-§1-21P QORMOND BCH,, FL.

TINE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-g1-2IP

TITLE

NAME

STREET ADDRESS
Crry-sT-ZIP

12. | hareby certify that the information supplied with this 1i|in3 does not quality for the exemptions contained in Chapter 119, Fiorida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all giher fike empowersd,

SIGNATURE: 2l , Cepr6 ¢ Bedsil R[)17/08  396-677-29S

SIGNATURE AND )VPED OR FRINTED NAME OF 3IGNING OFFICER OR IRECTOR Dats Daytims Phone #




