- &007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000086592

1. Entity Name
JAMES R. ELLERTSEN, PA

ecretary of State

04-30-2007 90388 014 ***150.00

Principal Place of Business

7 SANDPIPER CT.
PALM COASY, F 32137

Mailing Address

19 CUNNINGHAM LANE
PALM COAST, FL 32137

400874bd

TR OREROR

ELLERTSEN, JAMES R
19 CUNNINGHAM LANE
PALM COAST, FL 32137

2. Pnnclpal Place { Business - No P.C. Box nq 3. Mailing Address
A [ N \n.ae WL
Suite. Apl # etc Buite, Apt. #, etc. 04182007 Chg-P CR2EQ34 {12/06})

City & State City & State 4. FEI Number Applied For
N 37-1467718 Not Appicats
Zip County e Country 5. Centificate of Stalus Desired O $8.75 Additional
3; | ?)‘\ 'lk h H‘ Fea Required

i 8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatile)

City

FL [ Zip Code

8, The above nal

the obliggtiopg o registered

/’JU\

QODUJ

SIGNATUF!E

d entity submnls thrs statement for the pyrpose of changing its registered office or registered agent, or both. in the State of Florida. | am fariliar with, and accept

4-\19-07

Ianu fitle 1t applicable

INOTE Heg'sierad Agent Signaturs required when reinslating)

DATE

‘ﬁ

F{E E{OWIH FEE IS $150.00

ction Campaign Finanging
und Contributicn

$5.00 May Be

Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10 OFFICERS AN CJORS 1. ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

Tt P T O oeee e O change (] Addition
NAME ELLERTSEN, JAMES R NAME

STREET ADDRESS | 19 CUNNINGHAM LANE STRLE] ADDRESS

CITY-ST-21P PALM COAST, FL 32137 CTY-ST-2IP

TIME VPS {1 Delete T 1 Change [ Addifion
NAME ELLERTSEN, DIANE C NAME

STREETADDRESS | 19 CUNNINGHAM LANE SIREET ADDRESS

CITY-5T-2IP PALM COAST, FL 32137 CIPY-5T- Q1P

TinE [ Catete e {O change [ Addilion
NAME NAME

STREET ADORESS STREE | ADDRESS

CIY-ST-2P CiTY 51-2IP

TILE [ Deteie TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-21P Y ST 2P

TITLE 1 Detete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE ] Detete FILE [ Change (] Aooilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY S1-2IP

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all other kke empowerad.
.

SIGNATURE: —

12. | hereby certity thal the information supplied with this falmég does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayhma Phone &

EWND TYPED DR PRINTED NAME OF SIGNING R OR IRECTOR
o
. A}




