’ 2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT "
Mar 14, 2007 08:00 AM
DOCUMENT # P00000091908
1. Enty Name Secretary of State
J-N ELLIOTT MANAGEMENT, INC.
Principal Place of Business Mailing Address
160 REEF ROAD 160 REEF ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
02232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao For
65-1043943 Not Applicable
¥ 5. Certificate of Status Desired [} Ease.gesqnﬁ‘rj:éﬁonal

8. Name and Address of Current Reglstered Agent
ELLIOTT, JOSEPH
160 REEF ROAD A DO NOT WRITE
PALM BEACH, FI. 33480 IN THIS SPACE

8. The above named entily submits this statement for tho purpese of changing ils registesed office of regisiered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obtgations of registered agent.

SIGNATURE
Sgnature, typed or pented nams of regstered agent and tte £ apploable. (NOTE: Regmtered Agent apnature sequired when renstatng} DATE
FILE NOWI! FEE i$ $150.00 9. Election Campaign Firancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, OFFICERS AND DIRECTORS |
TILE P
NAME ELLIOT, JOSEPH A

STREEY ADDHESS | 160 REEF ROAD
t1v-S1-20 | PALM BEACH, FL 33480
e VP LGO0NERSE53

STREET JODRESS | 333 TUMALO AVE
giv-s1-z2 | BEND, OR 97701

TIILE VP
MAME ELLIOTT, PL

STREET ADDR{SS | 505 OLIVE STREET

CITY-s1-7P CHILLICOTHE, OH 45601 DO NOT WRlTE
TILE VP

IN THIS SPACE
STRLETADDRLSS | 266 WEYDON ROAD
GITY-ST-7P WORTHINGTON, OH 43085
TILE VP

HAME ELLIOTT, AC

STREET ADDRESS | B7 WESTERN AVENUE
CITY-ST-ZF KENNEBUNK, ME 04043
TIILE 5

HAME ELLICTT, NANCY L

STREET ADDRESS | 160 REEF ROAD

CITY-ST-2IP PALM BEACH, FL 33480

12. | hereby cerlifK that the information supplicd with this fing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further corlify that the information
inaicated on this report or supplemental repori is rue and accurate and that my signature shall have Ihe sama legal effect as if made under oalh; that | am an officer or director
of ihe corporalion of the receiver or fruslee empowercd (0 exacule this report as required by Ghapler 807, Florfida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atrachment wilh4% addross. with ail other like empowered.
2-25 - 2ot GLiSveFfS ]

SIGNATURE:
D TYPED OR PRINTED NAME OF BIGNNG OFFICER OR IRIECTOR Date DOaytne Phone: §




