2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L4193¢ ' Mar 05, 2007 08:00 AT
1. Enlity Name ' Secretary of State
ELLISVILLE INVESTMENTS, INC.
Principat Place of Basincss_ N iiztling Addross
208 SE ST JONS 8T. PC BOX 2817
I ” HuéKE T ”Imw lsmmm}muﬂllm mm m“ "Iu mm ” ﬂll
2. Principat Place of Busingss - No P.O. Box # 3. Mafing Address o
Suite, Apt, #. efc o T Suite, Apt # clc. - 1st MOORE CR2E034 {10/08)
" = - — —
Cily & Staie il City & State i 4. FEINUmSor g0 sogre g TApplied For
Not Spplicabie
Ze Country Zip Country 5. Cerlilicale of Slatus Desired 0O $8.75 addmonal
Feg Required
_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ) - .-
OWENS, DEBORAH 8 .
352 NW SCENIC LAXE DR Streot Address (P G, Box Mumbor is Not Accoptabic) -
LAKE CITY FLFL 32055 A
ity ' : FL J Zip Codo
8. The above named onlity submits BiE sialomant for the purpose of changing ils regisierad office or reglstored agent, of bath, in the State of Flerida. | am lamifiar s‘m;h‘i. and accopt
the obligations of rogisicred agent
SIGNATURE —
Sranrd, peed ar proted name of fegstersd agant and ille ¥ apoiiceble. {NOTE. Registerad Agent signatee Rquined when reinstaiing) - BATE
FiLE NOW!I FEE i§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribition. [ _ Added to Fees
Make Check Payable to Florida Department of Siale -
10. - OFFRICERS AND DIRECTORS ) i 1. - ADDITIONSJCHANGES TGO OFFICERS ANMD DIRECTORS N 11
e FD Ciodete  F mwr 3 Change [} Addisien
NAMKL OWENS, DEBORAH S MALE
siaeT anonrss | 352 N SCENIC LAKE DR STREET ADDELSS U{_}ﬂgﬂgggg'gqs
CITY 725 LAKECH?FLS&?? oIy St AP G3fl§x@?~ggg?gtgzv 158 e
i SD ' (3 Delote ¥ mur ' T2 Change ” ~E Addilion
s RIVERS, JANET S HAME
syreet apperas | POB 33583 - SERLL ADDRLSS
£ 5T P LAKE CITY FL 32056 oy ST AP
e ' 7 petete i [Dchange 3 Addiion
HAME HAME
STRIET ADDRLSS STREL | ADDRLSS
oY 51 7P efry st AP
e ' s § o ‘ T Change [ Adiltion
NAME WARE
SIREET ADDRESS SIRETTAGDRLSS
CHY SE AP ' Gty St-pp
i ' 1l Daicse e Tl changy [ Additien
HAMF it
SIREFT ADBRLSS SIRTL] ADDRISS
LIp Si A ity SI-7IP
Tl B i 3 Delete 1 ' CIche [ Additon
RAME WAME
SIELTADDRISS SIRELT ADDEESS
LAY 51-4P oIty S1-2P

2. [ horeby certly that the infgrmafion sutgbﬁcd with this fling does not qualilfy for the oxempiions cdhlainod in Section 119, Florida Statutes. | further certily that tho information
indicatad on tis roport graupplermneantal tonort is frye and accurate and that my signature shall have the same !egai oficet as if made undor cath; that | am an officor or diroctor
of the corporation or thyf recolver or rustes empowered 1o oxecute this roport as required by Chapier €07, Florida Stalutes, and that my name appoars in Block 10 or Block 1
il changed, or on an aifachrpont with an addresg, with alibiher ke ompowored,

SIGNATURE:

Deborah S, Owens March 1, 2007 386-755-5t

£ QF SIGNING OFFICER OR DIRECTOR Tata Dgytiens Phore i




