2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 A

DOCUMENT # P04000098234

1. Enlity Name

BRUCE D. ELLIS, P.A.

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

0 OOl 3

01152007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P, FopTEaFe

16-1703029 Not Applicable

$8.75 Additional

5. Certiticate of Status Desired Od Fee Roguired

6. Name and Address of Current Registoerod Agent

305 MARGUESAS CT - DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named enfity submits this statement for ine purpose of changmg its ragisterad ofhce or registered agent, or both, in the Staie of Florida 1 am familiar with, and accept
the ohligations of registerad agent

SIGNATURE
Signaiure. typed o printad nama al ragisiorad mgent and Iite { applcable (NCTE. Ragisterad Agant sigrature regqulred when cenalaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TIILE PS e
NAME ELLIS, BRUCED e -
o 1hAT "'u:,LiU.E.ﬁ'{ JE 150,00

STREET ADDRESS | 309 MARQUESAS CT
CHY-ST-21P MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Cly-§1-2IP

TITLE

NAME

STREET ADORESS
CIry-S1-2IP

TITLE
NAME
STREET ADDRESS B
CITY-S7-2P

12. | hereby cerlily thal the informalion supplied with this tilin é; does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or fruslee empowgred lo ggfcutg.this teporl as required b Chapter 607 Florigia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ddress, all Z 3 q
;a,ue, oeef:._ ,M PRI EY2

SIGNATURE: _,
STGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTDR 4 D)l( I'd Dayuma Phona &




