2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111348 Apr 16,2007 08:00 AM
1. Entiy Name Secretary of State
E-LIMB-INATORS, INC.
Principal Place of Busingss Mailing Adarcss
21653 W. SHEKINAH PLACE 21653 W. SHEKINAH PLACE
B R H"»m N "/" ”m ||M II‘” Ilm “Il“‘m “"”“"I,"“IMI’ " m’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suilo, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number _ Applied For
75-3132149 Notl Applicable
Zip Country ) Zip Counlry 5. Certilicale of Status Desired O gi'gi tﬁiddm“"a'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PERRY, MILLICENT D

21653 W. SHEKINAH PLACE Street Address (P.O. Box Nurmber is Nol Acceplable)

O'BRIEN FL 32071

City . FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing ils registered office or registered agent. or bath, in the State of Fionda. | am familiar with, and accepl
the obligalions of regrstered agoent,

SIGNATURE

Sagnature, lyped or pritad name of registerac) ngent and bile © anphenbla (NOTE: Registored Agunt eignaturs racjurad when rainstating) DATE

FILE NOWI|! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State frust Fund Contfioution L] Added to Foes
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deiere i O Ghange [ Adaiion
KA HUDSON, GLENDA Nl
SIHEFT e ss | 21853 W. SHEKINAH PLACE SN ADII §5 OO0 oEesn
cnv-si-ze | O'BRIEN FL 32071 CIY-81- A1 Od/24/07-80134-002 159,00
i VP O Deleta e, [ change [ Addrmion
WNAME HUDSON, JOHN K NAMI
ST ADDRESs | 21653 W SHEKINAH PL SIR LT ADDIE S5
CIY-S1-71P O BRIEN FL 32071 CIy-sl- 4P
TITLE [ pelele nnr [ change  [_] Addilion
NAML NAME
SIHECT ADDRFSS SHU T ADDA 58
CITY-51- 21 CIY-Sl1- 21
DL ] pelele il O change [ Addinen
AR NAML
SIRETT ADDRESS SIMT] ADDR 88
CIY-ST-21P CIY-S1- 21
mr. [ pelete ni., O change [ Addition
NAME NAMI.
SIFEFT ADDRESS STRELT ADDIE S8
CITY-SI-2IP CIy-si-z71r
[ O oelere TILE [ change [ Addition
NAML NAM
SIACE T ADDRESS STRILT ADDRLSS
CITY-8T-2IP CIY-S1-7IP

12. | hereby certify that the information supplicd wilh this filing deos nol qualify for the exoemptions conlained in Scction 119, Florida Statules. | further certify that the information
indicaled on this report or supplomental report is true and accurale and Lhal my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaiver or truslee empowered to oxocule this roport as raquired by Chaplor 607, Florida Slatules; and thal my name appears in Block 10 or Block 1t
if changed, or on an atiachment with an address, wilth alt olher ke ompowerad,

SIGNATURE: /«ﬁ. A A la—— John K. Hudson - V.Pres. 1-31-07 386-935-1993

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayene Phone ¥




