2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # P03000107521 Secretary of State
1. Entity Name 05-05-2006 90182 013 ***150.00
DUPREE'S ELITE SERVICES, INC.
Principal Place of Business Mailing Address
13233 MALLARD COVE P.C. BOX 772085 _ i
ORLANDO, FL 32837 ORLANDO, FL 32877 o
T s LR A MR MO
Suite, Apt. #, elc. Suite, Api. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1209504 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [l Ee%gasm'ﬁdm‘gﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registersed Agent

Name

DUPREE, OLIVE
13233 MALLARD COVE B1 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura. typed or prifted name of registered agant and litls il applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - - T pelete 1ITLE [ change ] Addition
NAME DUPREE, OLIVE NAME
STREET ADDRESS | 13233 MALLARD COVE STREET ADDRESS
CITy-ST-21P ORLANDQ, FL 32837 CITY-ST-2IP
TME v O Delete TITLE {7 Change [ Addition
HAME DUPREE, OLIVE NAME
STREET ADDRESS | 13233 MALLARD COVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY.ST.ZIP
THLE ST T Delete TIE O cthange [ Addition
NAME DUPREE, RAVEN NAME
STREEF ADDRESS | 1705 W. CALL SST STREET ADDRESS
cay-s1-2Ip TALLAHASSEE, FL 32304 CITY-ST-ZIP
TME [ Delete e [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-7P
TITLE [ Daete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
THLE [ Detete . TME T O Change [ Additian
NAME : NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

g6l

12. | hereby certify that the inferqation supplied with this fii

s not gquallfy for the exemptions contained in Chapter 1189, Florida Statwtes, | further certify that the information
indicated on this report gr suppleme

ate and that my signature shall have the same legal effect as if made ynder path; that | am an officer or director

of the corparation or thg receive : ed 1o execyte this report as requi y Shapter 607, Florida Statutes; and that iy narde appgdars in Block 10 or Block 11 i
changed, or on an attath g ik g b
7 oS
SIGNATURE: . TES bent , © 4oz §5-t30S
RECTOR Dals ’ Daytime Prone #




