2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) - Apr 25, 2008 8:00 am

DOCUMENT # P03000111348
DOCEn ecretary of State
E-LIMB-INATORS. INC. 04-25-2008 90112 046 ***150.00
Prreipal Place of Business Mailing Address
21653 W. SHEKINAH PLACE 21653 W. SHEKINAH PLACE
T e ”ll”ll”“ I|‘|| H”"Imllm IMH’II' NII‘ IJIII m“ |‘|II LI“I“ “ lm
2. Prncipal Place of Business - No PO Box # 3. Mailing Addrass
9351 - 220th Sireei 9351 - 220%th Sitneet
Suite, Apl #, etc. Suile, Apt. #, e, 15t MOORE CR2E034 (10‘107)
City & State Ciy & State 4. FEi Number Applied For
0'Brien, FL C'Balen, FL 75-313214% Not Apalicable
ap Counuy Zp Country . Spmti e o $B.75 Additional
39071 USA 32077 USA 5. Certificate of Status Desired n| Poe Requirer; na
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PERAY MILLICENT.D Mi€licent D, Peary
YT | | - Strest Address (P.O. Box Number is Not Acceplable) -
21653 W. SHEKINAH PLACE TR O YRk e ey
Ci R i Code
Y 0rBrien FL ?92(3?1

8. The acove named entity submits this stalement for tha puroose of changing its registered office or registered agent, or oo, in the State of Florida. Fam familiar with. and accept
the coligations of registered aq(ﬂn

SIGMATURE //lﬁ/ V20 % s E/OJM/M__ MLEELQ(&VLI D, Pernny 02/01/08

x%.,«. L0 O ST LN e O rsled wr FHURSE-RTHUE ALY IWOTE Fagisioren AGONL winilult FeUIrss sl rIneilngs OATE

£

'F!L,E NOW!" FEE:1S:8150.00 -
Ll Aﬂer May “‘-2008 Fee Will Be $550. DD
L Make Check Payabie lorida Department of

9. Election Camoaign Financing $5.00 May Be
Trusi Furd Cenwitusion.  [1) Added to Fees

ta e;:

10. OFFICERS AND DlRFFTOHb 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oeete TME P [¥ Charge [ Addition
i HUDSON, GLENDA HAME GLenda S. Hudson

STREET ADDRESS | 21653 W. SHEKINAH PLACE STREFT ADDRESS 3571 - 220ith Strneet

omv.s1.27P [O'BRIEN FL 32071 CITY - 57711 0'Baien, FL 32071

TiLE VP [ Detete TIME VP [® crange (] Addition
NaE HUDSON, JOHN K HABAE John K. Hudson

STREFT ADDRESS 21653 W SHEKINAH PL ST9FET ADTRESS 9351 - 2720th Stneet

om-s1-2P | O BRIEN FL 32071 CITY-S1-21P Ot'Badlen, FL 32071

TMLE [ poete e 7 Change [ Audition
NAME HAME

STREETADDRESS ) T T ST T R sTREET ADORESS - - - R —
LITL5T- 2P BITY-5T- 2P

TILE O peiete e {7 Charge (7] Addilion
HAME HAME

STRZET ADGRESS SIREET ADIRESS

aIre-s1. 28 CITY-ST- 2P

i 3 peiete e [ Crhange (] Addition
NAME MAME

SIREET ADBRESS SIRELT ADDRESS

S-S 2l CITY- - 20

TI:E [J peieie TLE {7 Change ] Adgdilion
MAME HEWE

SIREET ADRESS STAEET ADDRESS

oily-31-2P CITY-ST-2I°

12, | hereby certity that the intermation supclied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Staiuies. | further certity that the intormation
ingicatad on this report or supplemantal repert is true and accurate anc that my signature shall have the same legal enec as if made under dath: that | am an "f'ICE?’ or director
of the corporation or the receive! af trustee ampowered to execuls this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or or an attachment wilh an address, with all Qiher like empowerad

SIGNATURE: /Z—,,e./.z,@_. John K. Hudson - V.Pres. 02/01/08 386-935-1993

#SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Qayume Fnone 7




