_ FILED
2006 FOR PROFIT CORPORATION 1.0 77 5006 8:00 am

ANNUAL REPORT (AR)

z ry of

DOCUMENT # P03000111348 Secretary of State
1. Enily Name 03-27-2006 90252 040 ***150.00
E-LIMB-INATORS, INC.
Principai Place of Business Mailing Address
21653 W. SHEKINAH PLACE 21653 W. SHEKINAH PLACE
o e Hll“ll‘ m m" ””' ||m IIﬂI ml‘”ll”’“’”“l I’”‘ |’|l“|”||’ ” ml
2. Principal Place of Busingss 3. Maling Address

Suite, Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {(10/05)

City & State City & State 4. FEI Number Applied For

75-3132148 Not Applicable
zp County Zip Couniry 5. Certiticate of Status Desirca & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

g‘lEggg’\NM”S_H(E:E{I\\IILB PLACE Street Address (P.G. Box Number is Not Acceptable)

O'BRIEN FL 32071

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 farmiliar with, ano accept
the abligations of registered agant.

SIGNATURE

Signature, typed of pratea name ol regstened agant and Liie it apphcabie (NOTE Repisterec Agent sinalure required when renstawng) DATE

. FILENOW!! FEEIS $150.00. .- - . . anc
: e et - AN 9. Eiection Campaign Financing $5.00 May Be
- After May'1, 2006 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
_Make Check Paya_l;le to Florida Department oj‘ State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O setete TILE Ve O Crenge XX Addition
NAWE HUDSON, GLENDA HAME Hudson, John K.

STREET ADDRESS | 21653 W. SHEKINAH PLACE SWEETADDRESS | 21653 ., Shekinah Place

oTY-S-ZP | O'BRIEN FL 32071 eiry-S1- 29 0'Brien, FL 3207t

TIE D X XDelete T [J Change [ Addition
MAME LORENZ, DAAREN NAME

STREETADDRESS | 10995 - 218TH TERRACE STREET ADDRESS

Crv-ST-P | O'BRIEN FL 32071 CITY-5T-2IP

THLE [ D{De[etg TLE [ Change [ Adddion
NAME PERRY, MILLICENT ) RAME D

STREET ADDRESS [12791 - 208TH STREET STREET ADDRESS

CiTy-S7-7IP O’BRIEN FL 32071 LIrY-ST-2IP

TILE . [ Detete TIME O Change [ Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

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

TLE [J cetete THLE {C] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

HILE [ ceiete WLE [ Change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CIFY-S1- 7P

12. | hereby cerlify that the informalion supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal eitect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changead, or on an altachment with an address, with ali other like empowered.

SIGNATURE: _ 3N\ .cde S Mudls B 94-25- Do (3586)935-/99.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




