2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016034 Feb 04, 2008 08:00 AN
1. Entily N 3
g Nam Secretary of State
ELLE CORPQORATION, INC.,
Parcipal Place of Business WMailng Address
744 JOHN ANDERSON DRIVE 744 JOHN ANDERSON DRIVE
T T ““Hll‘ m ||H| H'llllm Iw| II’” Ilm "I’l |““ II‘II m“ |mm Mll‘
2. Prncipal Place of Businnes - Mo P.O. Box # 3. Mailing Adorass
Suite, Apt. #, o1, Sute, Apt. #, Blc, 1t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEt Number Appried For
04-3601384 Nat Apglicable
7 o i . "\ it
<P . Couniry Zip Coniry 5. Cerficate of Status Desired 0 ?g'ggq 3:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

-’G-J‘I:IBJEORJNEkESEBEggNJD\gNE Street Address {P.O. Rox Number is Nat Acceptabie)

ORMOND BEACH FL 32176

City FL Zip Code

8. The anave named entity submits this statement for the purocse of changing its registered office or registered agent, or £ots, in the State of Flonda. | am familiar with. and accept
the cbhigatians of registered agent.

SIGNATURE

S gnainee, Lpoest of 2rered nanes  rhl slesg gl ol H g LarpiLatg, {NOTE ReZisir1es AGOr | 5Lt “tqu i vl einialegy DATE

SFILE'NOW I FEE IS $150.00™
" After May.1, 2008 Fee. Will Bé §550.0

e 8. Election Camaaign Finarcing $5.00 May Be
* Make Check Fayable to Florida Department of State

Trust Fund Conuibution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

TEE D 3 Deete e 3 change [ Aodition
AN GILBERT, ELISABETH J.W. NAME |

STREFT ADDHESS | 744 JOMN ANDERSON DRIVE TREE ADDAESS Uonooo313558

sTvestar | ORMOND BEACH FL 32176 OITY-3T. 71 021 3/08-30003-021 152,00

T O vesete TIE [JCrange [ Addition
NAME HAME

STREET ALDRESS STREET ADMHESS

SITY-51-217 ' CITY- §T-2IP

Ttk I peete Hite O Crangz [ Addinon
S HAME :
STRELT ADGRESS STAEET ADDRESS

LATY-5T-2P Cy-§r-2P

WLk [T peee MLt [ Change (7] Addition
Mar HAME

STRELT ADDRESS SIRELT ADDRLSS

oIY-51- 219 Oy 5621

{Ii:E Opeee TiMLE Dicrangs  [J Actilion
HANE NEML

SIRL1 ADDRLSS SIMEE! ADURESE

CiTY -ST-2P CITY-S1- 2P

i3 [ peae TILE [JChange  [] Avidhion
NAME KM

SIREET AODIESS STAEET ADDALSS

2N-ST-7P CIFY-51- 2P

12. | hereby cenify that the informaticn supplied with this fling dees net qualdy for he examptions contained in Section 119, Florida Statutes. 1 furtner certify thar the intormation
inghicatcd on this report o supplernertal iy IS lrLe ANd acturale 254 that my signiture shall have the samo legai etteci as b madue under oath. that | am an ctficer or director
of the corporation or 1he receiver o trustee smpowerad (p axecute this repor as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 15 or Block 11
if changes, or on an attachment wil an address, wig aff cther likg empowerad.

SIGNATURE: 7

SIGNATURE AND TYPED OR FR

‘@ | 28 286 W-6165 -

nAWE'OF SIGNING OFFICER OR DIRECTOR Gaw Pt 1 Froree n




