FOR PROF!IT CORPORATION

‘\_ 2008
ANNUAL REPORT (AR)

FILED

Jan 28, 2008 08:00 A

DOCUMENT # H50557
Secretary of State

1. Enhity Name

ELIZABETH J, INC.

13, ol
Sl ey A
LA

Prcipal Places of Business

605 E 27TH STREET
PANAMA CITY FL 32405

Maling Acldress

605 E 27TH STREET
PANAMA CITY FL 32405

RTER IR

2. Prnzipal Place of Business - No PC. Box # 3. Maling Addross
Suite, Apl. 4, elc, Suite, Apt. #, gic 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEv Number Arpied For
59-2524910 Not Apulicable
21p Ui Z: Con i
1 Couniry P euntny 5. Certlicaie of Status Desired 3 38.75 Addmcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie

SUGGS, THOMAS D.
605 E 27TH STREET
PANAMA CITY FL 32405

Sreet Address {P.O. Pox Mumber s Nat Acceplabla:

City i Cade

FL

8. The aocve named artily $2bmits 11s statement for the puroose of changing its registared office or registered agent. or tok. i he Swie of Florida, | am famiiar with, and accept

the culigglions of reyisiered agent.

SIGNATURE

G gatLre, e of PIEEed 1ane O e slried sgect wewd e |l eatie OTE Fagisiea00 AZerl ¢ rislart 4sqew an wncs i Lanr g FIATE

FILE NOW!" FEE IS- $150.00 -
D Affer ‘May., 2008 Fee Will Be $550. oo ,
_ Make Check Payabie to Florida Department of State .

$5.00 may B¢
Added to Fees

9. Fecuon Campaign Financing
© Trust Furd Contnuution. [

19. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e DP U Dwete T [T} Change T Addiben

MRS SUGGS, THOMAS D. HAME L0 d:?l 147 .

STRZET ADDRESS | 605 E 27TH STREET CTFFT ADIRFSS Py ;J' ot ‘En__' —

e s |PANAMA GITY FL aeor o 02/01/08-80008-011 150,00

L [ Deete e O Gaange [ dagition

A HALE

STREET ADDRESS STAFFT ABDRFSS

Iy -51. 27 CITY-§7- 711

N 7 Devele MILE T Cange 3 Agdiion
L AR HALIE

STREET ADGRASS STEET ADIRESS

CITY-ST-21% BITY-4T- 2P

MLE [ pylete NILE O Ciange T Aadion

HAM: HAME

SIRELT ADDRLSS STHEET ADDRLSS

oY -S1-21% oy -51-2P

TILE [J paete nig Jcang: 3 hadiion

HAME NAtAE

SIRELT ADDRLSS SIALET ADIRISS

IS CITY-§1-21p

fITLE [ peee e {2 Crange [ Agdition

NEME, HAHE

SIREFT ADGRESS STRELT ADDRLSS

2Ty -ST1-28 Iy -51- 21

12. | hersby certify 1nat the information sunched vath this fiting does not qualwfy for the '-'xarnrlmns containgrd in Secbor 119, Fleoda Statutes 1 furtngr ceruly thad the iatormiaton
mmcarcd on thia report ar supplernental report is e and accuwrale any thal my signature shalt have the sama tegal eftect ag f made urder oatly: that | am an officer o drector

of ihe (,o';aorau(\n or t g recewc—.' ot ttu‘-iee ampcwer' d ig-acecute this report as required by Chapier 607, Flotida Statutes: and that my nare appsars in Black 13 ar Block 11

Lol like empowerad.

SIGNATURE AND TYPED OR FAINTED NANEADLAIGNING OFFICER 0f DIRECTOR



