[

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # P04000041698

1. Entity Name

JERRY ELLISON, INC.

Secretary of State

01-16-2007 90262 018 ***158.75

Principal Place of Business Mailing Address
1120 NW 49TH ST 1120 NW 49TH ST JUUUULOD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! i

Suite, Apt. #, etc. Suite, Apt. #, eic 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-0915752 Not Applicable
Zo Country Zip Country 5. Cerificals of Status Desired K{g) $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thts statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE .
W,Wa_wimmdrmadawlmmnm, (NOTE: Rleg Agert sk requarad whan DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may B0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. OBRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D [ Detete TILE Ocrange [ Aodition
NAME ELLISON, JERRY NAME
STREET ADDRESS | 4384 NW ¢ AVE #316 STREET ADDRESS
cy-st-2p POMPANO BEACH, FL 33064 Ciry-ST-2P
TITLE k TITLE O crange [ Addition
e PO\Q““QCl\l K rzys%F e
smeenaooeess | | VL0 NN 4Q S STREET ADDRESS
u-st-2¢ MOCKO Rt 2L 2306A  foma
TMLE [ Delete THILE O Change [ Avdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-2P oTY-ST-2P
e [ oetete TIRE Elcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE ] Delete TITE [ change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2P
TiTLE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the infon
indicated on this report or
of the corporation or the r
changed, or on an attach

eiver of lruglee empawer
ni with an dddress, with all ather like empow,

SIGNATURE:

prjied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
piementalfreport is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or diractor
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmefmmmmmmfwmmonm




