FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000099455 02-29-2008 90019 008 ***150.00
. Entity Name
WHITE ELEPHANT PUB, INC.
Principal Place of Business Mailing Address
1855 GULF BLYD 1855 GULF BLVD ) !00 3 58 1 9
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 T )
P TP [ R AU E R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
43-1974594 Not Applicatile
£ — C_OUWY Zi?_- Cauniry 5. Certificate of Statys Desired—  [J ?igfqm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M
1137 GLADSTONE BLVD Streel Address (P.O. Box Number is Not Acceptable)}
ENGLEWOQOOD, FL 34223
City FL l Zip Code

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

SIGNATURE
Signature, ryped or prnted name of regisiered agant and tille 1 applicable (NOTE' Registereu Agent s1Ignature requirec when remsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ Change  [J Adaition
RAME O'CONNOR, PATRICK M NAME
STREET ADDRESS | 1137 GLADSTONE BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL. 34223 CITY - ST- 1P
TIMLE D [ Delete TITLE [ Change  [J Aadition
NAME Q'CONNOR, CHRISTINE D NAME
STREETADDRESS | 1137 GLADSTONE BLVD STREET ADDRESS - . -
CITY -87-ZiP ENGLEWOQD, FL-34223- —- — CIY-§1-2IF
TITLE [ petete TNLE [ Crange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-ZIP
TITLE [ Detate TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P GITY-S$T-21P

12. | hereby Certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 419, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sanature: 4l W (@), PaTRICK M.OCoNNOR olpafos 4/ v75 48|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da ¥ Caytime Phong # .-~




