2007 FOR PROFIT CORPORATION,. FILED

ANNUAL REPORT - Jan 25,2007 08:00 AW

DOCUMENT # P05000000988

1. Entity Name

DONALD J. ELLIOTT, P.A

Principal Place of Business Maifing Addrass

T131 LAKE CLAY DRIVE 1731 LAKE CLAY DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

IR AL AR

01232007 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE =Ty AopTRaTo

43-2076222 Mot Applicabls
” $8.75 addiional
5. Cortificate of Status Deslrad = Fee Required

6. Name and Address of Current Registered Agent

731 LAKE GLAY DRIVE DO NOT WRITE
LAKE PLACID, FL 338582 lN TI"‘“S SPACE

8. The above named gfilry submits this statement for the purpose of changing its regstered office or registered agent, or boih, 1 the State of Florida, | am famiiiar with, and accept
the ohligations of

ggplered agent.
SIGNATURE $ M W {//013/ 7

Sigrature, typed or printedt name of 2 ‘agert end titie § xpplicaie {MOTE Registered Agent signature requitet whan relrstaing) DATE
L
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 way 82
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS | -
THLE F
HAME ELLIOTY, DONALD J
STREET ADORESS | 1731 LAKE GLAY DRIVE UBDOG0LI230R
GTY-STIP | LAKE PLACID, FL 33852 01505 07-00008-018 150,06
THLE D
HAME ELLIQTT. MATT K

STREET ADDRESS | 1731 LAKE CLAY DRIVE
CiTY-8T-2P LAKE PLACID, FL 33852

THLE D
HAME GARCIA, DONNA K

STREETADDRESS | 1201 S0 86TH AVENUE
CITY-57-2P QOKEECHOBEE, FL 34874 D 0 NOT WR]TE

- D AVIS. HEID H ~ IN THIS SPACE

NAME
SIREET ACDRESS | 1708 PINETOP TERRACE
oIy -51-2P LAKE PLACID, FL 33852

S

NAME

STREET ADDRESS
STy -SY-f

e

HAME

STREET ADTRESS
LIy -S1-2F

12, | rareby certily that the information supplied with this liling does not qualily jor the exemplions contained in Chapter 118, Florlda Statues. ! further certify that the information
indicated on ihis report or supplomental repeort is rue ang accurate and that my signatura shall have the same lagal effect a5 if made under ath; that | am an officer o direclor
of the carparation or the iver or trustos empowersd to exacuta this repor as required by Chapter 667, Florida Stetutes: and that my name appears in Block 10 or Blook 11 #
changed, or an an aftach with an address, wih alt cther ke empowered.

SIGNATURE: _Al/Qecnitf [ F48cod7 | //423%57 (gﬁizjm—ﬂt

T

SIGHATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

[

‘Secretary of State

7

i



