FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000071792 04-17-2007 90237 041 ***150.00
1. Entity Name
JOEL AND SALLY ELKES ARTWORKS, INC.
Prnncipal Place of Business Mailing Address 4 “ 0855 1 U
1516 PELICAN COVE ROAD GR 243 1516 PELICAN COVE ROAD GR 243 o
SARASOTA, fL 34231 SARASOTA, FL 34231
T O T LT T
Suite, Apt, #, elc Suite, Apl. #. eic. 04122007 Chg-P CR2E034 (12/06)
Cily & Slate City & Siate 4. FEI Number Applied For
83-0363556 MNot Applicable
7 Country Zip Couniry 5. Cerlificate ol Stalus Desired O f‘i’;;‘ﬁf:;m”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKES, JOEL
1516 PELICAN COVE ROAD GR 243 Streel Address {P.Q. Box Number is Nol Acceptable)

SARASOTA, FL 34231

Ciy F L Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerioa. | am familiar with, and accept
the abligations of regislerad agenl.

SIGNATURE
Signature, bypec o pirted nome of eequstered agent ane Lk b apphcante (NOTE Aeginierec Agent SIgnatule reGirng when reinsianng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1I5LE PTD 7 Delete HILE ] Change [ Addition
NAME ELKES, JOEL HAME
STREET ADDRESS | 1516 PELICAN COVE ROAD GR 242 STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34231 CITY-8T-2IP
TILE SvVD 7 Defete TLE O Change [ Addition
HAME LUCKE-ELKES, SALLEY R NAME
STREET A0DRESS | 1516 PELICAN COVE ROAD GR 243 STREET ADDRESS
Ciy sT-Zp SARASQTA, FL 34231 CHY-ST-21P
TiLE 0 velete e (O Change [ Addilion
NAME NAME
STACET ADDAESS STREET ADORFSS
CITY-5T-21P CIiY-57-21P
TIIE [ pelete TIME [JChange [ Addition
HAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (] Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciny §1 2P CITY-5T-2IP
TITLE O pelete THLE [ Change  [] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlity that the formation supplied with this filing does net qualify for the exemptions conlained in Chapler 119, Florida Slatutes. | further certify thal the infarmation
ndicaled an this report or supnlemental report 18 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered lrexecule this report as required by Chapler 807, Florda Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment wilh an address, with allAther like e%
(@ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTTAME OF SIGNING OFFICER OR DIRECTOR Dater Oavirme Phano #




