2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 13, 2008 8:00 am

DOCUMENT # P04000122818
v Secretary of State
. - _ ofe 2fe e

ELITE PROGRAM SERVICES, INC. 05-13-2008 90017 049 =71 50.00
Prircipal Place of Business Mading Address
6583 MIDNIGHT PASS RD 6583 MIDNIGHT PASS RD o
e S ]
2. Principal Place of Business - No PG. Box # 3. Mailing Adcrass

Suile, Apl. #, etc. Suite, At #, eic. 15t MOORE CR2ZE(34 (101‘07)

City & State Ciry & State 4, FEi Number Applied For

20-1567849 Nol Apglicable
ap Gauniry “p Cantry 5. Certilicate of Status Desired [ gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

géggmgﬁll_éh\?gi%%hlﬂg JR Siraal Address (PO Box Number is Nat Acceptable)

SARASOTA FL 34242

Ciry FL Zip Code

8. The apdve named erlily submits ihis statement for he puroese of changing ils regislared office or reg
the Gniigalions of registered ayent.

sered agent, or coti, in the Siate of Flosida. | am familiar with, ang accent

SIGNATURE
P Sgadture, ypesd or prred e A ipyslsnd auerlwd tee | apicazia, {IOTE Fegai-1ec AZEr wijiul s (eiures wneh reinvhibegl [ATTE

FILE- NOW!!“F&E I1s: $150 00 -
fier May. 1, 2008 Fee Will Bei$550. 01)
_eck P yable to Florrda Department of State

9. Eleciion Campaign Finarcing $5.00 vay Be
Trusi Furd Conwizution. [ Added 10 Faes

Mak’e.
10. OFFHCERS AND DiPFPTORh 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1IN 11
Uik D O peete TMEF ﬂmange (] saditien
HAME HICKERNELL, WARREN D JR. HAHAE .
SHREFT ADDRESS | 56562-MARGUESAS TR, oy | SR TOND RN R Y
m-stae (S CITY-5T- 71 Satanc™y L NN BN .
L O peiele TILE [T Change [ Aaditien
NaME HEHE
STREET ACDRESS STAFFT ADTIRESS
CITY-51- 218 CITY-$1-2IP
e [ Detere ILE ’ D Change [ Addition
HARE HaME
5TREET ADDRESS STAEET ADDRESS
oY -§T- 2P EMY-57-2P
WLt O peiete T, (] Ghange [ Agdition
HAME HARL ’
STREET ADDRESS STREET ABDRLSS
TY-ST-2R LAY -51-21P
Tif O Detete T [ Change [ Addition
HAME HARL
STREET ADDRESS SIRELE ADORESS
oy-81-21F oImy- ST 21p
i  peigle e 7] Crange 3 Acadiilion
NAME HAkAE
SIRZET ADDRESS STAECT ADDRESS
Gry-st-2e Y51 2F

stion 118, Flenida Staiuies. |urther cerify that the intarmation
ttect as i made under oath: thas | am an officer or director
wiutes: and that iy namre appaars in Black 10 or Block 11

12, | heraby certity that the informaticn supclied with this filing does nat qualify for the exemptions conianead in Sed
indicated on (nis report or ,upp!t,rr[ rtal repert is lrue and accurate and that ny sighature shall have the samz ieg
of the corporazton or the receiver or IUSIEE empiwer ed 10 execute this report g required by Chapiar 607, Florida
it changed, or on an atachmenipapfi’an addre) Gy like empowered.

/
SIGNATUR - WARRLT NICEAmEA Y 249¢h 31?;/3/%

GHATURE AND TYPED OHG#TNTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do Bhoo w




