FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # J37895 04-27-2006 90184 038 ***158.75
1. Entity Nams
ELMATON, INC.
Principal Place of Businass Mailing Address q “ “ B B 3 3 r‘
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL .
NAPLES, FL 34112 US NAPLES, FL 34112  US
S s AT RO ERAR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2801251 Nat Applicable
Zip Country Zip Counity 5. Cerlificate of Status Desired (X[ ,?i‘lfqﬁfﬂﬁm
6. Nama and Addross of Current Registerod Agent 7. Name and Address of Noew Registored Agent

Name
MOORE, JAMES E I
1107 W MARION AVE, SUITE 112 Strest Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and litle i applcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TILE (O change  [Z] Addition
NAME DELANGE, LUKE NAME
STREET ADDRESS | 8825 E TAMIAMI TRAIL STREET ADORESS
CITY-5T-2¢ NAPLES, FL 34113 CITY-ST-2P
TILE VP (3 Delete TITLE O change [ Addilion
NAME BOFF, JOSEPHD NAME
STREET ADDRESS | 8825 E TAMIAMI TRAIL STREET ABDRESS
CIrY-S1-2P NAPLES, FL 34113 CATY-ST-2P
THE s 3 Delete TE O Change  [J Additian
NAME DELANGE, MARGRIET NAME
STREET ADDRESS | 8825 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2°P NAPLES, FL 34113 CITY-ST-21P
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tmie O oelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowared to execute this report as requir rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with zll other like empowearaed

SIGNATURE:

TP AVA 23G-74 - 5332
i Daytime Phone' ¥

/ SIGNATURE OR PRINTED NAME OF BIG) FFICElyb'R DIRECTOR Date
/ 7



