.o FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000118580 03-07-2007 90012 045 ***150.00
1. Entity Name
ELIGIO MONTANEZ, INC.
Principal Place of Business Matling Addrass ' 0 7 8 0
5315 BATLEY RD 5315 BATLEY RD q 0 0 3
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P S [T LTI IE T
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-4584831 Not Applicable
Zi Country e Country 5. Cerlilicate of Status Desired (] gi'gesqa:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme

MONTANEZ, ELIGIO
5315 BATLEY RD Streel Address (F.O. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signature, typed o prinled name o regstereu agent and hitle it appicable. INDTE: Regisieisd Agenl signalure required when reinstaling) NATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete TITLE [ change [ Addition
NAME MONTANEZ, ELIGIO NAME
STREET ADDRESS | §315 BATLEY RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-87-2IP
TMLE D (] Delete TITLE [ Change [ Addition
NAME MONTANEZ, JONATHAN NAME
STREET ADDRESS | 5315 BATLEY RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
me O Detete TILE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2iP
e 7 pelete TME (O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2iP
TMLE {J Detetn TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P i
TME [ netete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filiné; does not quality for the exempticns contained in Chapter 119, Florida Sialutes. | turther certify that the information
indicaled on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the raceiver or rusiee empowered 1o axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 114
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _ ‘?{j«««d fronlants iye 03-0S-07  §5y-307.539

D TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytme Phone #




