2008 FORI PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04,2008 08:00 AM

DOCUMENT # P02000013824

1. Enmy Name
ELYKINNOVATION INC

Secretary of State

Mailing Address

12938 PLANTERS CREEK CIRCLE
JACKSONVILLE, FL 32224

Principal Place of Businass

12938 PLANTERS CREEK CIRCLE
JACKSONVILLE, FL 32224
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5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agsnt cov

LEMIRE, JOSEPHR ‘
12938 PLANTERS CREEK CIRCLE S
JACKSONVILLE, FL 32224
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8. The above named entity submits this statement for the purpose ol changing its registered oﬂlce of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, typed of printed name of registerad sgent ard title @ kpphcable

{NOTE: Reguterad Agent signature requirad when resatatng)
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9. Elsction Campaign Financing

FILE Nowlll FEE iS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

N2 A 20 -0NNa5-00e 150,00

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTCRS . [

WnE D A
NAME LEMIRE, JOSEPH R ey
SIREET ADDRESS | 12938 PLANTERS CREEK CIRCLE N '

Cily-5T-2P JACKSONVILLE, FL 32224
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SIREET ADDRESS | 12938 PLANTERS CREEK CIRCLE .

CIry-S1-2P JACKSONVILLE, FL 32224
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12. | heraby cartify that the information supplied with this filingzdoas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that tha information
ort is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report ar supplomantal r
of the corporation or the re
changed, or on an attac

SIGNATURE:

o like empowared.
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/DIII Oaylims Phone #



