, 2008 FOR PROFIT CORPORATION
* AMENDED ANNUAL REPORT

DOCUMENT # KQ7597 : .

1. Entity Name
ELLIOTT BUSINESS MACHINES, INC.

SED
08AUG-T7 PM 2 1S
sebnt tArY OF STATE

Principal Place of Business Mailing Address ALLABASSEE, F LORIDA
2200 ALOMA AVE 3500 ALOMA AVE
F6
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
e | AAMOERR R EARRAAD B AT
v Q45 W. Michigan Aee.
Suite, Apt. 4, ete. 1o A”‘ée“" 07312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Peasacale 59-2862811 Net Applicable
Zip Country ‘52;:4 oS GC;U(_”;WM aiA 5. Cedificate of Siatus Desired (| gei'ggqagﬂmna'
§. Name and Address of Current Reglistared Agent 7. Nameo and Address of New Registered Agent
Name | .
GERALD, DUNN _Shi.;ld%_\m _ EN- . S;o:r -
1502 BLACK BEAR COURT et Address (P.O. Box Number is Noj Acgepable
WINTER SPRINGS, FL 32708 Yoo _Makeos foiate Blwd
City ' Zip Code
Pens cole, FL | 35%s

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

SIGNATURE , f wt[\\km £, Scotr % 5‘-’0?

Sigature, typed o printed rame ' «ugisiered agent and e i upplicable (HOTE: Registered Agert signatso 18Qui*ed waen reirstalg DATE
9. Election Campaign Financing $5.00 MmayBe
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiE P B Delete e Prcﬂa_h" O change 3 Addition
NAME DUNN, GERALD M. AN william €. Scft
STREEF ADDRESS | 1502 BLACK BEAR CT smeriioiess | B4eS mAdeus PoNTE AL v
Grv-STZP | WINTER SPRINGS, FL 32708 st | Pamvad e FL 32505
TiTLE 5T g Delste TILE CFo Change [ Addition
NAME DUNN, MARIE L NAME Fran Scoft
STREET ADDRESS | 1502 BLACK BEAR CT SREADNES | Zyoo  MARGYs ROVWTE Bave
CiTy-57-2IF WINTER SPRINGS, FL 32708 CITY-ST-ZP pw‘ F L 3 l‘p 3
TTLE [ Delete TITLE . [ change [ Addition
NEME HAME — — —
STRELT ADDRESS STREET ADORESS 0,3:7—'1 l;',':,.l-:%}__':{ E“-F‘::ES 'Er- 1 U-B .
£ry-5T-2 CIFY-57-2IP 3/12/08--01006--005  #¥61.25
TiTLE [J Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIty-5T-2IP
TITLE 3 pelete TILE [JChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CHTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. 1 further cenify that the information
indicated on this report or supplemental repori is rue and accuate 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 trustee empowered to execute this report as iequired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sneumuns%ﬂt%_ Wliawm €. Scarr P -Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




