2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 A

DOCUMENT # P00000068741 Secretary of State
1. Entity Name
ELLIS TRANSPORT, INC.
Principal Place of Business Mailing Address
4220 LORRAINE RD, 4220 LORRAINE RD.
BRADENTON, FL 34211 BRADENTON, FL 34211
e e IR
Suite, Apt. #, atc. Suite, Apt. #, sic 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1025590 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Narma

ELLIS, JERRY L

4220 LORRAINE RD Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34202

City FL | Zip Code

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

.| - SIGNATURE
T Sigratyra, lyped or pnnted name of registored agent and Utle ¥ apphcable {NCTE: Ragisterad Agent sgralure requred whon renstatng} DATE
. AL." FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inanc:ng $5.00 mayBe } C .
L after May 1, 2007 Feo will bo $550.00 Trust Funa Contribution. O AddedtoFees . T |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE [»] [ velete TILE [JChange  [7] Addution
NAME ELL!IS, JERRY L NAME '
STREET ADDRESS | 4220 LORRAINE RD STREET ADDAESS
CITY-81-2IP BRADENTON, FL 34202 CITY-51-2P
TILE [ Delete s [J Change [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip CITY-S1-21P
TILE O ekt N e ClcChange [ Adduiion
NAME NAME
STREET ADDRESS STREETADDRESS | e e ey g
_ UFIIO 756 1 RE
OTy-S1-2p cry-81-09 L ,""u‘."t"u'u'lzf‘“ |"||"'n"|-"‘n':‘l [k E ) I"":"'l I"h"!
T [ P Tt ] T I ats
L O elee s T e ' “] Crangs T Aoduier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete 11[F3 O thange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CIfy=ST-2IP COY-ST-2IP
CTITLE [ nelere me [J Change [ Addticn
" NAME ' Co NAME
' STREET ADDAESS ' ' - STREET ADDRESS
{ CITY- ST-2IP CITY-ST-2IP

12. | hereby csrtilg that tha information suppliad with this filing does not qualily for the exemptigns contained in Chapter 119, Florida Slatutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an olficer or director
of the carporation or the receiver or truslee empowered to execute this repert as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Black 11.f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

»

€ OF 3IGNING OFFICER OR DIRECTOR Date Dayime Prors #

= y




