FILED
2 FO o ORPORATION
006 FOR PRC ;'gpgm (AR) - . Apr28,20068:00 am

DOCUMENT # L41939 ecretary of State
1. Entity Narme 04-28-2006 90152 001 ***150.00
ELLISVILLE INVESTMENTS, INC.
Principal Place of Business Mailing Address
209 SE ST JONS ST. PO BOX 2817 ' S
LAKE GITY FL 32025 LAKE CITY FL 32056
2. Prin&pal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2987548 Not Applicable
“e Country Zip Country 5. Cerlificate of Status Desired | $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g E Q
MCDAVID, TERRY Street Addr sso(i?g B}\ X ﬁ r is NoL Ace ht%
128 SOUTH HERNANDO ST. TN e ke Dp

LAKE CITY FL FL 32055

“ lake. Ciy FL [ 83855

B. The above named/®rijty submits this statement for the gurpose of changing its registered office or regls:er agent, or botﬁ in the State of Florida. | am familiar with, and accept

the obtigations of kegiterad agent. DC« Of‘ﬂ W‘f/”!.ﬁ
SIGNATUFE ,/AW(/A 9 - wlewe Presiden /-24-0€
Signatule, typed or prited name ol re'gstemgmt and Kie apohcable {NCTE Regstared Agert signalure reqgured when teinsiating) DATE
ST CFILENOWM FEEIS $150.00. %+ ..o ‘ o
S , y S 9. Election C F
- After May 1, 2006 Fea Will B $550.00; . .. e G g, $5.00 May be
- Make Check Payable 1o Florida Depanmenl of sme
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInLE PD [ Decete TILE PO ;\ 5. O O Change [ A Addition
NAME SUMMERS, W., L. NAME Oc hora . Owoens Oni
STREET ADDFESS | LS. HWY. 90 WEST sweet apress 352 MW Scenic ha ke Qrive
CIFY-ST-ZI LAKE CITY FL CITY-ST-ZP a ke CJ fy , FL. 3205%
TILE SD 2 eiete TLE [Johange [} Addition
NAME SUMMERS, W. L T, NAME
STREET ADDRESS |US HWY 90 W " STREET ADDRESS
oy-sT-IF - |LAKE CITY FL CiTY-ST-7iP
TIne AD [ natgre s SD FTrasgs [ Addilian
NAME RIVERS, JANET § NAME Rivers, Janet S
STREET ADDRESS |P. 0, BOX 2817 ((N//A)) STREET ADDRESS | P O Gof 3353
£ITY-51-7IP LAKE CITY FL 32056 CITY-51-2IP L—‘\kb c, ‘[‘)(I FL 320 5"6
TITLE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2P
TITLE O velete TLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TMLE {0 Change ] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or thgf réceiver or lrustee empowered to execute this report as reguirgd by Chapter 607 Figrida Statules and that my name appears in Block 10 or Block 11
it changed, or on an gftachment with an address, with all other like empowered. oe' j\

cadoye Pﬂbf f”J— /-?‘/-06 386-755-276 f

F SIGNING OFFICER OA DIRECTOR Cale Daytsma Phang #

SIGNATURE}




