FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000105933 ecretary of State

1. Entity Nama 04-03-2006 90373 032 ***150.00

BRUCE ELLIS, INC.

Principal Place of Business Maliling Address . o

10350 CARLSON CIRCLE 70350 CARLSON CIRCLE

CLERMONT, FL 347M1 CLERMONT, FL 3471 BD 024 133

e T v [RFKARA TR AV mA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05) v
City & State City & State 4. FEl Numbar Applied For

20-0461943 Not Applicabla
e Céuntw Zp Country 5. Certificate of Status Desired (] ?eae.g?q :im.-e‘gﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- j Name

ELUIS, BRUCE C

10350 CARLSON CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)

CLERMONT, FL 34711

"

City FL | Zip Code

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

I3

SIGNATURE

Signaturs, lypad or printed nema of registered agent and title if applicabls. {NQTE: Registared Agent signaiura required when reinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2] Delets TME O chenge ] Adeition
NAME ELLIS, BRUCE C NAME
STREET ADDRESS | 10350 CARLSON CIRCLE STREET ADDAESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-ZIP
TILE O Delete Ll Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
e O Detete TITLE Octange 7 Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST.2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2IP ChRY-ST-2IP
TME 0 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CAY-51-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CiTY-51-71P

12. | hargby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: o BRuce & Elbis Tres:  hagen AP Ropd 3533423953

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phona #




