2006 FOR PROFIT CORPORATION FILED

ANBIUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000149161 ecretary of State
- Enlity Name 04-24-2006 90459 044 ***1 50,00
R. D. ELMORE ENTERPRISES, INC.
Principal Place of Business Mailing Address
331 EMORY DRIVE 331 EMORY DRIVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Ap(. # etc, 1st MOORE CR2E034 (10!05)
Cuy & State Cily & Slale 4. FE] Nuymber Applied For
W" I (oqa qq 0 Not Applicable
Zip Couniry 4 Country 5. Ceriificate of Status Desired O ?g.;g‘.ﬁ:j:étional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

I

Name

ELMORE, ROBERT D

331 EMORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

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 agant.

SIGNATURE
Sinmture. typaa of printed namme ol iegisiered agent and litle d appheatie (NOTE Reggsterad Agert signalure seguined whan rainslahng) DAIE
C T FILE NOW!! FEE IS $150.00. 0 9. Electi ign Financi
N S e Y SRt . . Election Campaign Financin: K
. After'May 1, 2006 Fee Will Be $550.00°- . Trust Fund Cc?mr?bution. [% fie?i?ohli:ﬁs?e
. Make ghep!( P_ayaAble:tp‘ _Fh_:rlda'[_)_epa!_'tr.ngr.tt__o\f_.gtat_e v

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS ANO DIRECTORS IN 11
TIRE p O velete TILE {J Change  [] Addilion
NAME ELMOCRE, ROBERT D NAME
STREET ADDRESS | 331 EMORY DRIVE STREET ADDRESS
Ciy-si-ap DAYTONA BEACH FL 32118 CIY-s1-218
TITLE O Delete TLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I CITY-51-21P
Tt [ petere e [ Chsage [ Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE T Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TiLE [ tetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILe 7 pelete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certity Ihal the information suppled with Ihis tiling does nat guality lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparalion or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

it changed, or on an attachment with an addreyf likgesempowered.
SIGNATURE: P Z L2 &/ foe

/7 sIGNATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dal Daytme Phore 4




