FILED
., 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066706 AN 05-08-2007 90016 049 ***150.00

1. Entity Name
ELIZABETH SELLERS, INC.

Principal Placa of Busingss Mailing Address . 4“ 1 0 B 5 U (4

1700 N. DIXIE HIGHWAY 1700 N. DIXIE HIGHWAY
SUITE 136 SUITE 136
BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”"H" ||HI ”l“ IH" ||m "m "”l

1700 W -y Nisiway | 1100 N-Die Hwu-

T

Su’%’ﬁ :'_slf_: ;LB S Aa:;_t \W?) 01162007 Chg-P CR2E034 (12/08)
Cnty & State City & State 4. FEl Number Applied For
CA QF\TOU = éo(f\ Q.P\"\‘Of\-\ EL 32-0028678 Not Applicable

5 a3y 5; Country LISA 53 433 Country USA 5. Centicate of Sialus Desiea  [J $8.75 additional

Fee Ragurred

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
SELLERS, ELIZABETH
1700 N. DIXE HIGHWAY Streal Address (P.O. Box Number is Not Acceptable)
SUITE 136
BOCA RATON, FL 33432 1700 N-Divie Hwy Sumre 143
City Zip Code
Roca Latow FL | *$5%=0

8. The above named enlity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registerad agent and title if applicabie. (NOTE: Regstered Agent signalure raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 4. Election Campaign Financ,ing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE E Change [ Addition
NAME SELLERS, ELIZABETH NAME
STREET ADDRESS | 1700 N. DIXIE HIGHWAY #136 smeaoomess | 1700 N Dixi's Hign WAL S 143
CITy-51-2P BOCA RATON, FL 33432 CITY-S1-2P Poch Patuny (L 33y
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
THLE [ elete TILE [ Change (3 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE O elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete nme [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exermmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad {0 executa this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Wﬁj / 2 7/ 97

RE AND TVPED OoR PRIN D NAME OF SIGRING GFFICER OR DIRECTOR Daie * Daytrme Pnone ¢




