FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000103126 NSO 99077 047 150 00

1. Entity Name

ELLIE'S, INC.

Principal Place of Business Mailing Address

10008 MOONLAKE RD 7127 80X, ELDER DR :
NEW PT RICHEY, FL 34654 PT RICHEY, FL 34668

IO A A

01162006 Nc Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FoiedFr

20-0267149 Not Applicable

i . $8.75 additional
5. Centificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agant

- e

KALATHAKIS, OAM. ) - ——— —-DONOT WRITE.. .
PT RICHEY, FL 34668 f‘_,, IN THIS SPACE '

v,
)

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

SIGNATURE
Signature, typed of phinied name of registered agent and lite # applicable. {NOTE: Registerad Agen! signaiure required when reinstating) DATE
FILE NOWII! '.ﬁEE IS$1 50.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. " - OFFICERS AND DIRECTORS [
TITLE DP ‘ R
NAME KALATHAKIS, PAM

STREET ADDRESS | 7127 BOX ELDER DR
CITY-ST-ZIP PT RICHEY, FL 34668

THLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS

CITY-57-2P -7 L DO NOT WRITE

e T TTIN THIS SPAGE T TS

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugt mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an an;‘,ym withyal , wittY all other like empowered.
Ve ,
SIGNATURE:/ ‘ReHIAT 2/ o

SHINATURE AND TYPED OR PRINTED NAME OF-S1OKING OFFICER GR DIRECTOR Date Daytime Phone #

- —



