2007 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # P03000125260

1. Entity Name
ELLIOTT DISTRIBUTING INC

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

P 0 BOX 3473
LAKE CITY, FL 32056-3473

Mailing Address

P OBOX 3473
LAKE CITY, FL. 32056-3473
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2k 33?3&3)293 4. FEI Number Applied For
' i 20-0380290 Not Applicable
5. Centificate of Status Desired O $8.75 additional

Fee Required

6. Mame and Address of Curront Registerad Agent

ELLIOTT, JOHN
15425 FIDDLERS WAY
PERRY, FL 32348
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8. The above named entity submﬂs this statement for the purpose of changing its registered oﬂlce

the obligations of regist
//n%‘

X

SKGNATURE

or registered agent, or both, in the State of Florida. I am familiar with, and accept

{NOTE: Registared Agan sigl

o
Sfonaiute, anﬁmﬁa ol 1agisiarad agens and Utle'if applicable.

A 2507

naturé réquirsd when relnstating)

9. Election Campaign Financing

n/ 1 .
FILE Rowl! PEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND RIRECTORS

I

PVST

ELLIOTT, JOHN

P O BOX 3473

LAKE CITY, FL. 320563473

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP
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TILE

NAME

STREET ADDRESS
CITy-§T-210

TME
NAME :
STREET ADDRESS
CITY-1-2P

TI3LE

NAME

STREET ADDRESS
CITY-ST-7iF
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CImy-§t1-2Ip
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12. 1 hereby certify that the information supphed with 1his fiing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. 1 further certlfy that lha information
indicated on this report or supplemental report ig true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the raceiver or trustgReRpgy erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ga ith all other like empowsyed.
TYPED OR PAINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytene Phona #
. AR




