2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000043251 - FILED
ELYSSIAN CO. INC. Jun 20, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
72 BOUNDARY BLYD 72 BOUNDARY BLYD
gngTOEI%% WEST, FL 33947 HEITTOlZH%i WEST, FL 33947 :
T
05032008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Aopted For
’ 06-1718146 Not Applicable
5. Certificats of Status Desired [ gz-;:}m’:;“““a‘

6. Namo and Addross of Current Registered Agent

;2E Ié%ﬁgbfgfgwo UNIT 222 DO NOT WRITE
ROTONDA WEST, FL 33947 _ B IN THIS SPACE

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 obiigations of registered agent. : .

T

SIGNATURE

'Simalu'e. typed of prnted name of registered agent and e d applcatie {NOTE: Registared AQant signalwe raquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due hy September 12, 2008 - - - Trust Fund Contribution. [0  Addedto [Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS i
TILE PSTD
T

NAME REILLY, ROBERT M 08 Egﬂﬂﬂﬂ?&.;. 3
STREETADDRESS | 4640 POMPANO ST <20/08-30001-113 150, 00
CITY-ST-2IP PLACIDA, FL 33946
TITLE VPD
NAME YELLICO, JAMES A

STREET ADDRESS | 72 BOUNDARY BLVD UNIT 222
CITY-ST-2P ROTONDA W, FL 33947

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS =
CTY-5T-710 .

TINE ot
NAME

STREET ADORESS T . . N e e
CTy-S1- 2P L X

[y

TITLE [ N I T . ' ) 1.
NAME .

o N e,
Ciry-51-2p T . e : . - - DR R -

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 report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment willryn address, with all ot e empowered.

SIGNATURE:

slar\runs AND TYPED OR pm»n'? NANE R SIGNING GFFICER o;&fscmn Date Daytime Phong #

{/




