2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25,2006 08:00 AN
DOCUMENT # K37924 Secretary of State

1. Entity Neme
ELFERS PRCPERTIES, INC.

Principal Place of Business Mailing Address
18704 MACH ONE DR, 18704 MACH ONE DR.
PORT SAINT LUCIE, FL 34987 US PORT SAINT LUCIE, FLL 34987 S

el

04192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FrpEaFa

65-0075614 ot Foiosl
5. Centificate of Status Desired 1] ggzg Addilon

6. Name and Address cf Current Registered Agent

6704 MACH ONE PR, DO NOT WRITE
PORT S8AINT LUCIE, FL 34987 I N TH ‘ S S P AC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 arn familiar with, and accept
the obfigations of registered agent.

SIGNATUBE
Signature, typed or printed name of registerad agent and Wtie i applicable. (NOTE. Reg? Agent sig iret when reinsiating) DATE
9. Flection Campaign Financing $5.00 mayBe
Aﬂt: %E,’%?%%ﬁl F!u! '?,,.‘,‘Ef '2350,00 Tzust Fund Cordribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS {
TILE DS
NAME HACKETT, CLARA ANNA
STREET ADDRESS § 18704 MACH ONE DR. . ——
ov-s-2P | PORT SAINT LUCIE, FL 34957 UOOO00S32813
e DPT 05/06,06-80093-011 150,00
HAME ELFERS, FREDRICK
STREET ADDRESS § 18704 MACH ONE DR.
CITY-$7- 207 PORT SAINT LUCIE, FL 34987
TIRE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIFY-§7-If

FINE

AME
STRIET ADDRESS

CiTY - 8777

TIE

NAME

STREET ADDRESS
CITY-57-21

12. | hereby certify that the information supplied with this filing tdoes not qualify Tor the exemptions cantained n Chapter 119, Florida Statutes. | fuisher certify that the information

indicated on this report or supgiemental report is true and aceurate and that my signatura shall have the same legal effert as ff made under oath; that | am an officer or direclor
of the carporalion ar the regSivr or trusteg empowerad o execla this vaport &8 requived by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 17 if
changed. or an an attach th ess ith all other like empowered.

/ Dt Yo49-00 1924454644

R PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Cate Payime Phore #

SIGNATURE:




