2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000035308

1. Entity Narme

ELISHA D. ROY, P.A.

Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90189 006 ***150.00

Principal Place of Business

2701 PGA BLVD. SUITE €

Mailing Address
2701 PGA BLVD. SUITE C

guuL-
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

14-1877065 Not Applicable
Zip Country Zip Country ifi ; $8.75 additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ROY, ELISHA D ESQ
H5FFEFH-SFREET & 70

| Pea Bivd. Suith

WESTPALM-BEAGH-EL-33401
PALM T RL O . & ordlows H 3DY/0

Street Address (P.0O, Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Reglstered Agent signature required whan reinstating) DATE

FILE NOWI!t FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Carnpaign

Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TITLE [ change [ Addition
NAME RQY, ELISHA D ESQ. NAME

STREET ADDRESS | 315 FIFTH STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CIry-s7-2ip

IMLE [ elete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-$T1-21P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2/P

TILE O Deiete TITLE [ Ghange ] Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ CITY-S7-21P

12. | hereby certify ihat the information suppljed wi
indicated on this report or supplemental fepory ig/t
of the corporation or the receiver or trusige el W

changed, or on an attachment with an adyjred$, wi

SIGNATURE:

is ﬂling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

| other ifke empowered.

d to execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

a1 (L

SIGNATURE ANE TYPED

ING OFFICER OR DIRECTOR

Date: Daytima Phone #

I,




