FILED
2007 FOR NNUAL REPORT T 0N Apr 12, 2007 8:00 am

DOCUMENT # L75632 ecretary of State
ME ELAP.A SERVICES. INC. 04-12-2007 90034 042 ***158.75
Principal Place of Business Matling Address
4153 APPALOOSA ROAD 4153 APPALOOSA ROAD
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
R % T I N LG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3011168 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired M 38'75 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, ALBERT J.
1307 SOMERVILLE ROAD Streel Address {P.C. Box Number is Not Acceptabie)
JACKSONVILLE, L 32207
City FL | Zip Cade

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and Liie 1l applicable INQTE, Regislered Agent signature required when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.anancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTiE PD [ Delete TILE 1 Change (] Addition
NAME O'BRIEN, DENNIS K. NAME
STREET ADDRESS | 4153 APPALOOSA RD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL CIY-ST-0P
TME VTS [ Detete TITLE [ change [ Addition
NAME O'BRIEN, DOLORES R NAME
STREET ADDRESS | 4153 APPALOOSA ROAD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL CITY-ST-21P
s [ pelete TILE Ochange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [2] Delete TLE [) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _Latan A Y Ponaer  Dolares B O0Bnum 2l2gl67 4oy 252 -R06S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




