FILED
2006 FOREROEITGORRAMTION 1o 23, 2006 8:00 am

DOCUMENT # M82827 Secretary of State
1. Entity Name
BRUCE R. ELY ENTERPRISES, INC. 01-23-2006 90031 0035 **130.00
Principal Place of Business . Mailing Address
4740 126TH AVE. NO. 4740 126TH AVE. NO. -
CLEARWATER, FL 34622 CLEARWATER, FL 34622
S Ve W MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2891320 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O gg';iﬁm"ai
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HADLOW, RICHARD B.
220 SOUTH FRANKLIN STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
Signatute, lypad o puinted name of registered agent and Iitle if applicable. {NGTE: Registarad Agent aignature requirad when teinstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND D{RECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE ST § ) detete e Secfrreasoce - N Change [ Addltion
HAME PENNY L. CARRIGAN, NAME ‘?gm., L. Carriqan
STREETADDRESS | 16238 48TH ST N. -, STRELTADDRESS | 23y n 1 Doolge S+
i r
Gn-si-or | CLEARWATER FL 4 OM-S-2P | i pyadec, ) 23760
TALE P b 7 Delee TITLE [ change 3 Addltion
NAME ELY, BRUCE R, NAME
STREET ADDRESS | 2609 N DUNDEE ST. STREET ADDRESS
CITY-ST-BP TAMPA, FL CITY-SF- 2P
THLE O pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$T-2P oITY-ST-2P
TME O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-29
TILE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-ST-2P CIFY-ST-2P
TITLE O Delete MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CITY-ST-2P
12. ! hereby certity that jhe-information suppiied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reglort or Sspplernental 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 onthe receMsgr o« trustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that rmy rame appears in Block 10 or Block 11 it

changed, or on an afjachment Jvith an address, witkratrogher like empowered.
SIGNATURE: L _ : 43




