2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P03000046644

1. Entity Name

ELLIS PROPERTY INVESTMENTS, INC.

Secretary of State

01-12-2006 90192 048 ***150.00

Principal Place of Business

406 SPOTTED OWEL STREET
SEBRING, FL 33872

Mailing Address

406 SPOTTED OWEL STREET
SEBRING, FL 33872

2. Principal Place of Busines
RANTD lﬂooi‘o'\l\\e Ave

3. Mailing Address
22102 Woodbine Ave.

IIIIIIIIN\Il:‘IIIIIINHIIIII.II‘lllllllllllllIlllI LT

Suite, Apt. #, elc. Suite, Apt. #, slc.

MCCOLLUM, JAMES F
128 SOUTH COMMERCE AVE
SEBRING, FL 33870

K]

01092006 Chg-P CR2E_EO34 {11/05)
City & Stat: ity & State 4. FE| Number Applisd For
cNhelond . FL Zo\\f\c and , FL 65-1185377 Not Applicabie
ip?) 80 3 Country le\% 3 % 6 Country 5. Certificate of Status Desired O geae‘ggqt‘:?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

8. yped of prnted name of regisiered #Qent and Lk  applicable.
=

(NOTE: Registered Agent signabure required when reinstating} DATE

~ .. FILE NOWI! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

0.

] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

P DP : £ pelete TMLE ﬂ(}hange [ Addition

NAME ELLIS, CARL M IH NAME X

STREEY ADARESS | 406 SPOTTED.OWL ST srenomess | 2213 (Weodbine Are .

crv-sizp | SEBRING; FL: 33872 omv-s1-2¢ Lobeland Fr 23503

TILE DVP L 0 Delete TMLE i lxhange [ Addition

NAME ELLIS, ANGELA YV NAME L:

STREET ADDRESS | 406 SPOTTED OWL ST sirerTanoress | ARV S wWoodbine AU‘C .

orv-st-zP | SEBRING, FL 33872 CITY-S1-21P LQVO,[C—MJ ({ 2 2RS0T

L O pelete FITLE v [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-21P

TITLE {1 petete TWLE . _ [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7P

TTLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIMLE [ Delete TMLE O Change  [J Aadition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY -SE-2IF Cry-S1-7IP

changed, of on an attachment gh all

SIGNATURE: ‘o

an)address,

12. | heraby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

/-9-06 (5633854200

SIGNATURE XND TYFED OR PRINTED NAME OF SIGNING OF FICEROR DIREC TOR

Daie Daytime Phona #




