FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000041855 01-08-2007 90239 037 ***150.00

1. Entity Name
EAST ELLENTON ENTERPRISES, INC.

Principal Place of Business Mailing Address

5306 CORTEZ ROAD WEST 5306 C%RLEZ ROAD WEST

SUITE FOUR SUITE FOUI

BRADENTON, FL 34210 BRADENTON, FL 34210 8 ﬂ 0 0 " 3 R 7

LG A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Tep— Aopied Fr

65-1248069 _| Mot Applicable
5. Certificate of Status Desired ] ?:gesq mﬂb"a'

6. Name and Address of Current Registered Agent

3307 67H AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, fyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatwe required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME DUBCRD, PIERRE

STREET ADDRESS | 5306 CORTEZ RD WAY
CrTY-ST-2P BRADENTON, FL 34210

TLE ST

NAME CARAHER, MARK

STREET ADDAESS | 5306 CORTEZ RDW 4
CITY-ST-2P BRADENTON, FL 34210

avww | ~——--DO NOTWRITE __ __

e IN THIS SPACE

STREET ADDRESS
CIFY-ST1-2P

STREET ADDRESS
CITY-§7-2IP

STREET ADDRESS
CiTY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Yrustee empowered o execute this fepart 15:18! uired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il cther tke em_go_vyf)a
ol fos 58 QUI B Iyl
Date

.
Daaytwrir Phone #

ot e
SIGNATURE % -vouv™  ##¥ ¢ &+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




