2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P02000013824

1. Enlity Name
ELYK INNOVATION, INC.

Principal Place of Business Mailing Acdress
12938 PLANTERS CREEK CIRCLE 12938 PLANTERS CREEK CIRCLE
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224

LA

01032007 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE 4. FEI Number : Applied For

04-3605515 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Reglstared Agont

LEMIRE, JOSEPH R
12938 PLANTERS CREEK CIRCLE DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE .

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

SIGNATURE .
s S«qgratwe, ypad or ponted name of registered agent and ttle il appicable. {NCTE" Regislerad Agant signature requeed when resstating} i DATE

FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
- Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME LEMIRE, JOSEPHR i .
STREET ADDRESS | 12938 PLANTERS CREEK CIRCLE

ory-s1-2P | JAGKSONVILLE, FL 32224 Hﬂl'ii}ij[l
- ¥ 0541507
NAME LEMIRE, KELLI M T
STREETADDRESS | 12938 PLANTERS CREEK CIRCLE
CITY-ST-2IP JACKSONVILLE, FL. 32224

TITLE
NAME

stz DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADCRESS
CITY-S7-21P

TLe

NAME

STREET ADDRESS
CITY.-ST-2IP

me s e - .
HAME
STREET ADDRESS |-
CITY-SI-2IP ) )

005 150,10

12. | heraby carlify that the informalierrStppliedwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatad on this raport ge-stipplemental repordis true and gccurate and that my signature shall hava tha same legal effect as if made under oath; that 1 am an officer or director
ol the corporaticn or M8 receiver or trustee ampoweradg/tg/axecuta this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ditachment with an addresh, with af gther like empowered.

SIGNATURE:

SIGNATURE JED OR W?E'N‘ME OF BIGNING OFFICER OR MRECTOR Daia Daynma Pnona &

<

Secretary of State

3



