—

FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000124137 Secretary of State
02-26-2007 90065 029 ***1 50.00

1. Entity Name
ELLIOTT SLOAS OO, P.A.

Principal Place olﬁuginess ) Mailing Address
3667 ORLANDODRIVE = -, 729 BEAR CREEK CIRCLE yuusLtev
SANFORD, FL 32773 WINTER SPRINGS, FL 32708
02202007 ‘No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoaiea o
20-3438091 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

?.]2'5? QEAEU(S:?EE( CIRCLE DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed name of registered agent and ttle il applicable. (NOTE: Regrsteroa Agent signature required when renstanng) DATE
FILE l.IOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1,-2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

W “
10.- ' OFFICERS AND DIRECTORS |
TITLE P
NAME SLOAS, ELLIOTT

STREET ADDRESS | 729 BEAR CREEK CIRCLE
CITY-81-2IP WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

WTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

JITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicaled on this reper or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exgcute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with all othe empowered.

SIGNATURE: & — )72 /<" T RS2

SIGNATURE AND TYPED OR PRINTED NAHEHGNING OFFICER DR DIRECTOR VT pae 7 Daytime Phang #




