FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000080459 : 02-14-2007 90044 005 ***150.00

1. Entity Name

ELTON FOIL-EMBOSSING, INC.

Principal Place of Business Mailing Address Q “ “ 1% Q?ﬂ 2

536 E. 4TH STREET PQ BOX 10527
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32247
TP RS AR A
Suite, Apt. #, elc. Sutte, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
5§8-3666023 Not Applicable
Zio Country p Country 5. Certificate of Status Desired O E«ga.gfq:if:dmonal
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistared Agent
Name
HOUSER, STEVEN R
8982 HUNT VALLEY DR. W. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL
City FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered coffice or registerad agent, or both, in the State of Fiorida. | arn familiar with, and accept
the: obligations of registered agant.

SIGNATURE
Signature, lyped or prinled name of regisiered agent and ttie if applicable. [NOTE: Regrstered Agent sagrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O pelet Time 7220 Tv y lﬁa; b Drive W D frange [ Addition
NAME ELTON, WAYNE L NAME )
STREET ADORESS | 415 CLAUDIA DR. sweeranoRess | ek conville F,l 322246~
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-ST-2t7
TMLE VP 1 oelete THLE {J Change [ Addition
NAME HOUSER, JEFF J NAME
STREET ADORESS | 6170 RIVERA LN STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-St-21P
THLE CFO [ Detete TILE ] Change  [J Addition
NAME HOUSER, STEVEN R NAME
STREET ADGRESS | 8982 HUNT VALLEY DR, W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
THLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete THLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

re—

SIGNATURE: __ oo TA LI O~ 217 )07 (404) 30G-1510

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #




