FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S 08
DOCUMENT # P05000155469 ecretary of State
05-01-2006 90365 022 ***150.00

1. Entity Name

ELEGANT, INC.

Principal Place of Business Mailing Addrass _
1019 CAPE CORAL PARKWAY % ROBERT D. ROYSTON, JR., ESQ.
CAPE CORAL, FL 33904 P.0. DRAWER 60205

FORT MYERS, FL 33906

2 PriHCipai Place of Business 3 Ma“mg Aacress ‘ ‘ll”l” M |”|| |‘!U |||H ||m Il’l’ 'llll |H|‘ I“N |’|l| |’”| ll”ll' ‘l lll‘

Suite, Apt. 4, elc. Suite, Apt. #, elc. 01192006 Ghg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3851034 Not Applicable
e Country p Couniry 5. Cernificate of Status Desired d ?g';gag“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROYSTON, ROBERT DJR
COSTELLO, ROYSTON & POND Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE

Signalute, typed o pended narne of registered agen: and Lile ! applicable (NOTE Regrsiered Agent Sigralure raguired wihen /enstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Adaition
NAME KNOCHE, KATHERINE NAME
STREET ADDRESS | 1425 SW 4TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CIFY-S1-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-s1-2P CITY-ST-21P
TILE I Detete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-§1-ziP CITY-ST-2iP
TITLE [ oelete TILE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE 7 Detete TITLE (O Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-57-21P
LE o (7] Delete TITLE I crange ] Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2P CITY-SI-7IP

12, | hereby certily that the information supplied with this filing does not quahily for the exemptions containecd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ath with an address, with all olher like empowered.

-

SIGNATURE: _ N (FAe  Kunde ' //BI/OG 237-887-0l07

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Foae Diytung Phone &




