FILED
2005 FOR ERSEITGRUATATN  May 04, 2005 8:00 am

DOCUMENT # P04000092016 Secretary of State
1. Entity Name 05-04-2005 90112 025 ***150.00
ELLEFSON SIGNS, INC.
Principal Place of Business Mailing Addrass
2665 CRAG ST 2665 CRAG ST
FT MYERS, FL 33901 FTMYERS, FL 33901 14016682
S e LA TR O
Suta, ApL #, aic. Eute, A 0, c. 04142005  Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEI Nu Applied For
74~ Jps /637 o eptoi
#p Country Zp Country 8, Cortiicato of Status Desired  [J gg:fq Additionel
— =8. Nsme and Address of Current Registsred Agent - — - - —7.-Nams and-Address of New Registered Agent — e |

Namo

ELLEFSON, KEN
5715 STONEHAVEN DR Btrest Address (P.O. Box Number is Not Acceptable)

NORTH FT MYERS, FL 33903

o City FL Zp Code

8, Thoabo;enamodmny submits this statamsnt for the purpose of changing lte registorod oflico or regisiered sgent, or both, in the Stato of Flerida, § am familiar with, and accept
the cbligations of registered agent,

SIGNATURE £+~

- Signaiurs, iypad o prNtad e of regisered 0Nt and S i applicsbic. {NOTE: Agan racured when L1 DATE

ot -t

‘ ; ‘ 9. Election Campaign Financing $5.00 Be
FILE. NOWI!! FEE IS $130.00 A May
After.May 1, 2005 Fee wlll be $550.00 Trust Fund Contribuion. O Addedio Fess
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
Tme . {P O3 Deteta e 3 Ctamgs ] Adeition
NAME ELLEFSON, KEN NAME
BTREEY ADDRESS | 5715 STONEHAVEN DR N BTREET ADDRERS
CrRy.8F-Ip NORTH FT MYERS, FL 33903 CITY-81-2P
TME CEO O pajets TME O Change 7] Addition
NAME WILDER, GARY RAME
STREET ADORESS | 5745 FOXLAKE DR DR N STREET ADDRESS
CY-51-2P NORTH FT MYERS, FL 33917 CITY-8T-2P
TME O Detets me ‘ O Change [ Addition
NAME _ B ———— .. NAME N .. o e .
STREEY ADDRESS STREET ADDREES
CAY-57.2P CITY-8T-0P
TME [ ostete ™me O Change [ Aadition
NAME NAE
STREET ADORESS STREET ADDRESS
ceY-51-20 CITY-§T-0P
TME O Detats me D) Crange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2p cny-81-29
e O Deiets e O3 Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-§1-0P CITY-51-2P
12. | hareby certiy that ha information apptied wilh this fiing does not qually lor the exomption statod n Baction 119.07(3X1), Plorid Btalutas. | urther cartll thet the informaion
indicated on this report o supplemBrgal report Is true accurate and that my signature shall havo tho samo logal effect s if made under oath; that | am an officer or direcior
of the corporzation of the receiver § Flisiee empowsred 1o exscute report as required by Chaptor 607, Floriga Statutes; and that my neme appeers in Block 10 or Biock 11 if

changed, or on an attechment

SIGNATURE:

4‘/.!":“ s 239-37722-5229

Dayiime Phane #




