" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P01000114428

1. Entity Name
ELEGANCE DELIVERANCE LIMO, INC.

Frincipal Piace of Business Mailing Address
779 CHESTNUT OAK DR S 779 CHESTNUT QAX DR S
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AR

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

59-3757116 Not Applicable
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6. Name and Address of Currant Reglstersd Agent

BOLDEN, EDWARD JR ' g . . ' |
779 CHESTNUT OAK DR § T DO NOT WRITE

JACKSONVILLE, FL 32218 S IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accepl

tha obligations of registared agant, o=
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. Signdture. (yped or printed nama of regrsterac agent and tod if appkCEtly. (NOTE: Regrstardd AGEY Signatura reguirad whin renstaling) ) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2008 Fee will be $550.00 | .. .- TrustFund Contribuion.* []  Added to Fees
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HAME BOLDEN, EDWARD JR ’
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12. | haraby cerify that the informatien supplied with this lilir:? doas not qualify lor the exemplions containad in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the sama lagal alfect ag it mada under oath; that } am an officer or diractor
ol the corporation or the recaiver or lrustee empowered to exacute this report as 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 empowered.
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