FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000063849 AITEE 04-04-2007 90174 011 ***150.00

1. Enlity Name
R. ELLIOTT ESTEY, INC.

Principal Place of Business Mailing Address . ' 40 0 4 9 8 1 8

4000 LAZY ACRES ROAD 4000 LAZY ACRES ROAD

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

ST S [ EHRVCRR AU
Suite, Apt. #, stc. Suile, Apt. #, eic. 03152007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FE' Number Applied For

5541250589 Not Applicable
Zie . Couniry Zip Counlry 5. Certificate of Status Dasired | Ei';iﬁf:;umal
6. Name and Address of Current Reglsterod Agent 7. Narne and Address of New Reglsterad Agant

Name
ESTEY, R. ELLIOTT
4000 LAZY ACRES ROAD Strast Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL | Zip Code

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

Signatue, typed of ptfﬂled name of regisierad agen and utla plicatia. (NCTE Regustered Ageni signalure required when refrstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1RLE o] 7 petele TTLE [ Change [} Addition
NAME ESTEY, R, ELLIOTT NAE
STREET ADDRESS | 4000 LAZY ACRES RCAD STREET ADDAESS
Ciy-si-ap MIDDLEBURG, FL 32068 CITY-ST-2I
TITLE [ Deletz Tt O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
TITLE O pelete TTLE [ Change  [Z] Additicn
NAME NAME
SIREET ADORESS STREET AUUHESS -
CITY-ST-2P CITY-ST-21P
THLE [ pelete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CITY-ST- 2P
THLE [ Delete THAE [ change [ Addition
RAME HNAME
SIREET ADDRESS STREET ADDAESS
CiTy-ST- 1P CITY-ST- ZiP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET AUORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenit with an address, wilh all other fike empowered.
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