FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmEAENT # P01000081262 02-11-2008 90062 014 ***150.00

THEODORE ELIOPOULOS, INC.

Principal Place of Business Mailing Address i T

6027 VALLEY SPRING DR PO BOX 1139 .

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605 L

S GG RATASO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3738877 Noy Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reaquired

6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

ELIOPCULOS, THEODORE W Sﬁf[OI CELCOE SPE::RSNZ 'i
treet Address {P.Q. Box Number is Not Acceptable)
6027 VALLEY SPRING DR 60& VPfIE‘.f RIVDI'E

BROOKSVILLE, FL 34801

BROOKSVILLE FL] ‘35601

8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, cr both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registereglagent,
X 2ls(¢

printed name ol rag-slarad apant a?(nxla it appicable ) {NOTE: Registered Apent signature reguired whan reinstating) CATE
i

La/‘ ign Financing . $5.00 May Be

FILE NOWIII FEE IS $150.00 Elmstion Campaign Financing

After May 1, 2008 Fee will be $550.00 .%Fund Contribution, O  AddedtoFees
Adaas . i .

10. OFFICEARS AND DlRECTORS_-, ; 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DPS TITLE [J Change [ Addition
HAME ELIOPOULOS, THEODORE W NAME
STREET ADDRESS | 6027 VALLEY SPRING DR STREET ADDRESS
CIyY-§T-7Ip BROOKSVILLE, FL 34601 CITY-S7-2IP
TITLE DVTA , TITLE O Change [ Addition
NAME ELIOPOULOS, ANNAMARIE - NAME
STREET ADDRESS | 6027 VALLEY SPRING DR i STREET ADDRESS -
CITY-ST-2IP BROOKSVILLE, FL. 34601 CITY-ST-21P
TiTLE ] Detete TILE DPS O change (X Addition
NAME NAME ELTOPOULOS, GREGORY J.
STREET ADDRESS - smeetaooress | 8411 -PHILADELPHIA AVENUE - T
CY-ST-2IP CHTY-ST-20P SPRING HILL, FL 34608
TITLE O Delete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
TITLE O betete Tine [} Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P - CITY-S$T-2P
TRE - - ' [ pelete TILE [ Change [ Addilicn
NAME NAME
STREEY ADDRESS | ~ STREET ADDRESS
cmv-st-np | CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addr, 1 like egpowered.

SIGNATURE:

GREGORY J. ELIoPouros ¥ 2IS|P

ryﬁmcea OR DIRECTOR Date Daylima Phona #

C—




