FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-12-2007 90360 005 ***150.00
ELKS LAND HOLDINGS, INC.
Principal Place of Business Mailing Address
1625 PINE BLUFF AVENUE 1625 PINE BLUFF AVENUE
ORLANDC, FL 32806 ORLANDO, FL 32806
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3667997 Not Applicable
Zip Couniry Zip Couniry - . $8.75 Aaditional
5. Cerificate of Status Desired O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
o K eunelh Uncagh
DECUBELLIS, MEEKS, & UNCAPHER, PA 1. Tk ACa S MEN
837 NORTH GARLAND AVENUE Sireet Address {P.O. Bax Number is Not AJceptable)
ORLANDO, FL 32801 -
City ‘/~l Zip Code .
) Ovlonds FL 32801
8. The abovs named entity subrpi tatemepttor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of regi
SIGNATURE h 3 / 2 /&7
Signature, typed or printed name of registered luem_and litia it applcable. (NOTE: Registered Agent tignature requirsd ranstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT ] Deete e . O Change [ Addiion
NAME UNCAPHER, SUSANNE G NAME
STREET ADDRESS | 1625 PINE BLUFF AVENUE STREET ADDAESS
CiTY-ST-2IP ORLANDO, FL 328086 Ty -ST-2IP
TME Vs ) {1 Delete THLE [ Change [ Addition
HAME UNCAPHER, KENNETH R NAME
STREET ADDRESS | 1625 PINE BLUFF AVENUE STREET ADDAESS
CITY-51-2IP ORLANDO, FL. 32806 CiTY-ST-ZIP
THE O Detete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
ME [ Detete TmE ] Crange [ Adgition
HAME . NAME
STREET ADDRESS STREET ADOAESS
Ty -8T-21P CITY-31-2iP
ME O Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-S1-ZIP
TILE [ Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-51-71P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trug| ered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ‘addrass Avith all othgsdke empowerad.
SIGNATURE: 0 Meandlis PaUncaple, VP thlr  wea497-9s5
SIGNATURE piD TYPED OR PAINTED NAMEDF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #




