FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000068546

1. Enlity Name

THE ELITE COMPANIES, INC.

Principal Place of Business Mailing Address
209 DOWNING ST, 209 DOWNING 5T,
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

TR A EE IR

02072008 No Chg-P CRZED34 (11/03)

DO N OT WRITE IN TH Is SPACE 4. FEl Numbar Appliad For
59-3720982 Not Appliceble
o $8.75 additional

Fee Raquired

5. Cenrificate of Status Desired

6. Name and Address of Current Registerad Agent

BRISSON, DENNIS P — DO NOT WRITE

209 DOWNING ST.

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE

Signatuis. typed or panlad nl.rr)u of regustarect agani and uta «f apulmau‘la {NOTE Registerad Agenl sgnature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campalgn i—jnancnng $5_00 May Be .
— After May 1, 2008 Fee will be $550.00 _Trust Fund Contribution, D Added to Fees R
10. OFFICERS AND DIRECTORS I
Tne PD
NAME BRISSON,DENNISP_ o HOOOGNA04552

STREET ADDRESS | 423 QUAY ASSISI
Cily-ST-2F NEW SMYRNA BEACH, FL 32169

5O ~-3001 7-012 150, 00

TITLE VPD

NAME BRISSON, HEDY S
SIREETADDRESS | 423 QUAY ASSISI
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE
NAME

s DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS | » .
GiTY-S1-2IP

TITLE PRI e 1
NAME
SIREET ADDRESS . g
CITY-§7-2P.

TIME

NAME
STREET ADDRESS,
CITY-5T-2IF

.{‘...-.“'\ 4

S A e f—rer e LY La N B . v PR . -

Toe - LA - T - A e e aee -

12. | heraty Ceruly that tha information supplied with this hlinl? does not qualify for the exempuons comained in Chapter 119, Florida Statutes. | further cartify that the information

-+ ndicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme dgess; with all cther iike empowered.” T em e e - -

A ' 7. _
SIGNATURE: X DALY _ { - £ : 49300

-
f AND

Secretary of State |




