2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
T

DOCUMENT # L41939 L May 31, 2005 08:00 AM
1. Entiy Name ’ - Secretary of State
ELLISVILLE INVESTMENTS, INC.
Principal Place of Business - Mailing Address T =
209 SE ST JONS 5T. = 77T U TTPOBOX 2817
LAKE CITY FL 32025 _ . _lL.JgKE CITY FL 32056 i
i i ~ AORAMAR DR
Suite, Apt. #, efc. N T Suite, Apt #, efe, irst MOORE CR2E034 (10/04)
City & State ) City & Stats o 4. FEl Number Applied For
— R ] 59-2987549 Not Applicable
Zn Country Zip Country 5. Certificate of $tatus Desired O ?i'gigf:‘;m“m
6. Nama and Address of Current Hegisterad Agent B 7. Name and Address of New Registered Agent
o T Name ]
vZ%DégLIJI%HTEIE%L ANDO ST. Street Address (P G, Box Number is Not Acceptable)
LAKE CITY FL FL 32055 ~
City - . FL | %P Code

8. The above named entity submits this statement forﬂje purpese of changing its registered office or reglstered agent, or bofh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalurs, beed or phnted namy o regsiared Bgéhl and tille T applicabls (NOTE Rag.stered Agent signalure raguired whan tenstaling} ! DATE

FILE NOW!!! FEE IS §150.00.
Atter May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution ]  Addedto Fees

10, ~ " GFFICERS AND DIRECTORS I KR ADDITTONS/ CHANGES 70 OFFICERS AND DIRECTORS 1N 11

T D [ Delete T s [ Change [ Addition
NANE SUMMERS, W, L HAME . - _
SIREET ADDRESS [U.S. HWY. 90 WEST | - SIREET ADDYESS - )qu.;arﬁﬁqg’ugj [

CiTY-S[- 7P LAKE CITY FL CITY-ST. 1P 0&/31 /0580510605 S50.08

[]i13 SD ’ [ Delate ik 1Change  {f Addition
RAME SUMMERS, W, L ' o NAKE

STREET ADQRLSS [US HWY 90 W SERFET AUORESS

orr-st-ap [LAKE CITY FL N A

THLE D (T Delste nne [ Change (] Additlan
NAME RIVERS, JANET S NAME

SIREET ADDRESS (R, O, BOX 2817 ((N//A)) - STREFT AGDRESS

re-si-aP | LAKE CITY FL 32056 BIY-51- 1P

TILE T 7 Delete e [T Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-8T-2ip CITY-S1- 2P

#Le - 7 pelete MILE [Cchange ] Addition
NAME NAME

SIBEET ADDRESS - STREET ADDRESS

CITY-ST-21p Ciy §T-2F

HILE T 7 Delets unF [ change [ Addition
NANE NAME

STRLET ADDRESS STRLET ADDRESS

Ciie-si-2p CrY-Si-Z

2. 1 hersby certfy that the information supplied with this fillng does not quaﬁfy'for the exemption stated in Section 119.07(3)i), Flz_:fida Statutes. | further certify that the information
indicatad ap this repart or supplementai report is true 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 recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

changed, or on an aw an addregs, with all other like empowered.
5/26/05  386-755-5055
SIGNATURE: XA&/K&{&

SICNATURE AND TYPGE DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Nate Diayters Phons &




