FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #H48336 04-17-2006 90416 015 ***150.00

1. Entity Name
ELMORE ENTERPRISES, INC.

Principai Placa ot Businass Matiling Address

5100 US 98 BORTH 3224 SHILTOP AVE , 5 0 0 1 3 0 1 2
SUITEN LAKELAND, FL 33803
LAKELAND, FL 33809 US

Sufte, Apt. 4. elc. Suile, Apt. #. stc. 01132006  Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FE) Number ' Applied For
59-2504804 Not Applicatle
Zip Coiny Zip - Country - N $8.75 audiiiorat
5. Cértificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | - .

SCHMELZER, JAMES E. Sudith Sehmelzer
1130 NORTH LAKE PARKER AVENUE, #A307 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

2234 5. Hillop AvE
Cityl T i Zt Y j FL | Zn%:q@gog

8. The above named entity submits this statement for the purpose nf changing its registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
ke obligations of registerad agent.

SIGNATURE
Sgrature, typed oo poated reme of registered agent and e it apuncanks. {HOTE. Hegstored Agent signature requied when reirstatnig) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE CPTS 1 petets TILE [ Changz [ Adaition
NAME SCHMELZER, JUDITH NAME
SIREET ADDRESS | 3224 S. HILLTOP AVE. STREET ADDRESS
CiY-S1-2IP LAKELAND, FL 33803 CITY-ST- 2P
TITLE [ Detete M [ thange [ Addition
HAME NAME
STAEE! ADORESS STREET ADDRESS
Y-8t AP Cl3Y-S1-Zp
e [ peate I\[t: [ Change [ Asdiion
NAME HAME
STREET ADDRESS GTREET ADDRESS
CilY-5T-7IP Cay-SI-7Ip
1ILE [ Delere HILE Conange [ Addition
NAME NAME
STREET 4ADDRESS STREET ADDRESS
CiTy-S1-2p Ciy-ST1-0P
MLE [ Datete liLE [ ¢hange [ Additinn
NAMLE MAME.
STREET ADDRESS SIREE] ADDRESS
CoTv-ST-21P CIFY-SI-2P
HTLE 7 Geiete TILE [ cChange  [] Acdrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T- 4P

12. | hereby certity tha! the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | turther certfy thal the informalion
indicated on this repart or supplemental repori is rue and accurate and that my signature shall have the same legal eliect as i made under oath; hai | am an oiticer or director
of the corporation or tha receiver or trustee errpowerad 'o exacuta this report as reguired by Cnapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachment with an addrass, with all ather likkgzempowsred.
//e/pé 3 L0787

ME CF SIGNTNG OFFICEH OR DIRECTOR Dae Faytire IMene o




