2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26, 2006 08:00 AN
DOGUMENT # P04000098234 Secretary of State

1. Entity Name
BRUCE D. ELLIS, P.A.

Principal Place of Business Mailing Address
309 MARQUESAS CT 309 MARQUESAS CT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

AT e

41202008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e ATEAFS

16-1703029 Mot Applicadle

0 $8.75 Additionat
Fee Required

5. Certificate of Siatus Desired

8. Name and Address of Current Registered Agent

ELLIS, BRUCED DO NOT WRITE

309 MARQUESAS CT

MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing T's registered office ot registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prinled name of repistared ageort and titfe if applicabla. {NOTE. Registered Ageni signature required when reinstatng} LATE

FILE NOW!lI FEE IS $150.00 9. Eiection Campaign Finanging $5_00 May Be
After Koy 14, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS !

FS
we | ELUS, BRUCED UB0000535127
STEA0ess | 500 MARGUESAS T 0508/ 06-B0033-002 150, 00

CiTY-5T-2F MARCO ISLAND, FL 34145

L

HAME

SIREEY ABORESS
CiTy-8T-2P

nE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ABDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
Cliy-51-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppliad with this nim does net guality for the exempfions contained in Chapter 119, Florida Stawtes. 1 further cerlify that the Information
indicated on this repart or supplemental report is true accurats and that my signature shall have the same Jegal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trusiee e W exgoute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachm{u with an gl ther lik powered, & .D ws
SIGNATURE: «'(7415 . /“ M / z / O 239C0f~/]52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daglima Phane #




