. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000145081 05-01-2006 90356 019 ***150.00

1. Entity Name

E.L.L. VENTURES, INC.

Principal Place of Business Mailing Address

17138THSTW 1713 8THSTW 40073523

PALMETTO, FL 34221 PALMETTO, FL 34221 . | P

P e RS
Suite, Apt. #. otc. Suite. Apt. #. efe. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-2140572 Mot Applicable
Zp Country e Country 5. Cerificate of Staws Desred [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHROCK, ENOS - - T - =

1713 8THST W ‘Slreel Address (P.O. Box Number is I:lot Accepléﬁle)
PALMETTO, FL 34221

City FL I 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 familiar with, and accept
the obligations of registered agent.

.'SIGN;ATURE f/f/ﬁ_g‘ SA L0 2 %Jﬁ'ﬂ ,6

Signature, typed or Drintad name ol regisisred agenl and title il applicable. (NCTE: Registerad Agenl signalure raquired when reinsialing}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mig DPST O Delete TITLE [ Change [ Addition
HAME SHROCK, ENOS NAME
STREETADDRESS | 1713 BTH ST W STREET ADDRESS
CITY-ST- 219 PALMETTO, FL 34221 CITY-ST-2P
TITLE ] pelete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY.ST-21P
TTLE O petete TMEe [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-SI-2p . | . — e o A.omy-sT-pP__ [ _ - B _ .
TME O oetete TTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TMe O pelete TLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TMLE O Delete TLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin‘? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all r likgempowered.
H-Ad-06. 797-7°YF
Date

SIGNATURE:
SIANATURE AND TYPED OR PRINTED NAME OF 5KINING OFFICER OR DIRECTCR Daytime Phone #




