2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- ’-
DOCUMENT # P02000016034 Jan 24,2007 08:00 AM
1. Entity Name
ELLE CORPORATICN, INC. Secretary Of State
Principal Place of Businoss Mailing Address
744 JOHN ANDERSON DRIVE 744 JOMN ANDERSON DRIVE
T T H"”"' m I|”| “I“ "”“I)“ "m ||m HI" |’m mll MH ml’ ” m'
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl #, olc. Suite, Apl #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Appled For
04-3601384 Not Applicablo
Zin Country aip Counry 5. Ceruficale of Slatus Desired O §i‘;§q33§;'°”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
GILBERT, ELISABETH J.W.
744 JOHN ANDERSON DRIVE Siroot Address (P ©. Box Number is Not Acccplable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named enlity submils this statemant (or tha purpesc of changing its rogisicred office or registored agent, or both, in Ino Staw of Flonda. Y am familiar with. and accepl
the obligalions of regislered agent.

SIGNATURE

Swgnalure, lyped of printed naime of regisiered aqanl and ulle r applcasle (NOTE: Regslered Agenl signalure requued when ranslaling) CATE

FILE NOWI!N FEE IS $150.00 9. Elcclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pavyable to Florida Department of State TrustFund Contributon. - L1 Added o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. D ’ O Delete 1 [ Change [ Additon
NAML GILBERT, ELISABETH J.W. NAME _ "
sinir1 soniss | 744 JOHN ANDERSON DRIVE SN 1 ADOH S5 HONNO0A01 104
CITY - ST-AP ORMOND BEACH FL 32178 CIN-5T- 7P D]..""EB.’,D { 'BDDBE"DED 15'3 . ﬂD
I [ Detete Tt [ change  [J Additon
NAME NAMI
SIREET ADDAESS SIRELT ADDRU S5
ClY-81-A0 CIY-SI-21
TITIE [ oeleie TE O cnange ] Addstion
NAME NAMI
SIREET ADDRE S5 STHIL T ADDRLSS
CIyY-St-21P CHY-S1-21P
it [ pelele . [ Change ] Addition
NAMT A
SIRLET AINFSS S| | ADDRE S5
CIY-SI1-2IP ciy-sI1-2Ip
s O oelele i O crange T Addilion
NAME NAMT
SITEET ALY 85 11T ADDII 8%
CIY-$1-2IP chy-si-2Ip
(1] O Delete . M Change (] Addilion
NAME NAMI
SIREET ADRESS SIREET ADDRESS
ClY-S1-21P CIy-S1-2IP

12. ) noraby corlify that the information supplied with this filing does not qualily for tho oxemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this report or supplemontal report is rue and accurale and thal my signalure shall havo tho samo legal offoct as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver or trustee ompowored Lo oxecute this report as roquired by Chaptor 807, Florida Stalutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment with an addiass, with all other like ompowered.
SIGNATURE: /w‘} 'Qfm,ﬁﬁl.é 200F () i -bigs”
ate yhime Phong ¥

BIGNATURE AND TYPED ?n TED NAME OF SIGNING OFFICER O DIRECTOR




