2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000001928

1. Entity Nama

GEORGE ELLIOTT, INC.

Secretary of State

Principal Place of Business Mailing Address

10127 N, MILITARY TR. 10127 N. MILITARY TR.
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

A 0O

Jan 31, 2007 08:00 AM

2. Principal Place of Business - No P.0O, Box # 3. Mailing Address
ite, Apt. #, otc. ite, Apt, #, etc.
Sulte, Apt. #, eto Sule. Apl. # ete 01222007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
65-1066372 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ELLIOTT, GEORGE
1027 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

Straet Address {P.0. Box Number is Not Acceplable)

City

F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigalions of registered agent,

SIGNATURE
Signature, typad or printed name cf registared agent and Utie if applicania. ({NOTE: Ragisisred Agan signature required when rsinelating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancihg $5.00 may Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICEAS AND DIRECTORS IN H1
e D O Delete TITLE [ Change [ Addition
NAME ELLIOTT, GEORGE " NAME e
STREET ADDRESS | 10127 N. MILITARY TRAIL STREET ADURESS \ ;l:”r.}_ql:lﬂl.iglc. 1y | 158,75
u-sT-2P | PALM BEACH GARDENS, FL 33410 ov-sT-26 02/05/07-30011-011 158,75
TIME 3 Delete TIMLE M change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2IP
THTLE : [ berete TLE [Clchange  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-ZIP
mE ’ O Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TmE O oelete TILE Ol change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP CiTY-5T-2IP
TITLE [} Detete TIME [I Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver or trustee empowsred to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

S e sy

SI/LLMATIIDE.

[~27- 07




