2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000043251

1. Entity Name
ELYSSIAN CO. INC.

Principal Place of Business Mailing Address

FILED

Aug 07,2007 8:00 am
Secretary of State

08-07-2007 90027 032 ***150.00

k Dl
72 BOUNDARY BLVD 72 BOUNDARY BLVD
UNIT 222 UNIT 222
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III]IIH m |HI] mI] Ilm Ilm IIHI Im] I["l “HI Iﬂﬁ Hm “I'l “ I“‘

Suite, Apt. #, etc. Suite, Apt. #, etC. 08022007 ChgP CR2E034 (12/06)

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

oé' l—' |? | LHO Not Applicable
Zip Country Zip Country " . $8.75 Addtional
5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELLICO, JAMES
72 BOUNDARY BLVD UNIT 222
ROTONDA WEST, FL 33547

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE
Signature, yped of DINIEG narme of registerod agent and Tizle It appleable, {NOTE. Registernd Agent signature fequited when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coatribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD o ] pelete TMLE [JcChange  [T] Addilion
NAME REILLY, ROBERT M NAME
STREET ADDRESS | 4640 POMPANO ST STREET ADDRESS
CITY-ST-2P PLACIDA, FL 33946 CITY-ST-2IP
TTTLE VPO [T Delete TINE [JChange [ Addition
NAME YELLICO, JAMES A NAME
STREET ADDRESS | 72 BOUNDARY BLVD UNIT 222 STREET ADORESS
CITY-ST-ZIP ROTONDA W, FL 33947 CITY-Si-2P
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP Cify-ST-2P
TITLE O oelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-51-21P CITY-S7-21P
Tme 0 Deiete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-SE-7IP
TITLE £ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation of the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

§/2 [z 941-692.029)

changed, or on an attachment with an address, with all other like empowered.
A

SIGNATURE:

%&M o
;ﬁ:m\ruus AND TYPED OR pmy‘en NAME oljlemuc OFFICER OR Pu\?rm’

7 oae 7 Daylime Phone #

(' i

\J




