FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathesine Harris

Secretiiry of State

DIVISION OF CORPORATIONS

DOCUMENT # K959973

1. Corporation Name

ELLIS FINANCIAL PLANNING, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 007 ***150.00

IRV EE R

—
Principal Place of Business Mailing Address
2750 STICKMEY POINT ROAD 2750 STICKNEY POINT RD
STE - 107 STE - 107
SARASOTA IFL 34231 SARASQTA FL 34211 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/16/1989
2. Prncipa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26) 65-0137749 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . Jditi
" ’ el o P e 5. Certifcate of Status Desired [} $8 75 qultlonal
El ;} Fee Recired
City & Etate City & State 6. Electicr Campaign Financing O $5.00 ray Be
2_3l m Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I IEI El W Persor al Property Tax. ¥es 1JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
' EUS, VS 82| Street Acdress (P.O. Bo» Number is Not Acceptab
2750 ST'CKNEY PO'NT RD reet Acdress (P.O. Box Number is Not Acceplable)
SARASOTA FL 3423t 83 . —
Ltr? /O 7
84! City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Scctions 6070502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State ¢ f Fiorida. Such change was .authorized by the corporation’s board of directors. i hereby accepl the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signatura, typad or printed na ne of registered agent and title if applicable.

(NOT Z: Regislered Agent signatura req.ired when reinstating}

DATE

ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS ANIY DIRECTORS 13.

TILE D [ bELETE 14 TITLE [JChange  [] Addition
NAME ELLIS, GARY 1.2 NAME

sreeTaporess] 2813 COVENTRY DRIVE 1.3 STREET ADDRESS

CITY.ST-2IP SARASOTA FL 14 CITY-ST-ZP

TITLE ] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE §5 2.3 STREETADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TITLE ] DELETE 34 TLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE ] DELETE 44 TTLE C)Change [ Additien
NAME 4,2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-2P

mE ] DELETE 51TIME O Change L] Addition
NAME 52 NAME

STREET ADDRE 5$ 53 STREET ADDRESS

CITY-ST-2IP 54CITY-8T-2IP

TME [J DELETE B1TITLE (JChange  [] Addition
NAME £.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

qlll other like empowered.

fy for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signat ure shall have it e same legal effect as if made under oath; that | am an

U 1380

CR2E034 (11/98)

Daytime Phone #

d 1o axecute this report as reiquired by Chaptor 607, Florida Statutes; and thal my name appe.irs in
Y — AT
£ J/}’ B ser ~FIEE
/ 7 Data

NAT JRE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1



