FILED
2007 FOR PROFIT CORPORATION Mar 28,2007 8:00 am

DOCUMENT # P06000044563 Secretary of State
1. Entity Name (03-28-2007 90011 001 ***150.00
P.ELLIS, INC.
Principal Place of Business Mailing Address
9286 LONGMEADOW CIRCLE 9286 LONGMEADOW CIRCLE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
e G L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
7// 3/ 7/Ar0 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired 0 ?g;esq :::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ELLIS, PATRICIA
9286 LONGMEADOW CIRCLE Street Address {P.0. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33436

City FL Zip Code

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

SIGNATURE
Signature, typed of prinied name 9 regislered agent and (ille i applicable. {NOTE: Regislored Agenl signature reguired when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
NOWIL F X ¥y
MJ -"Lfy 1, 20%7 E.E.lal?ng 35050_00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TimE PD [ palete TME [Jchange [ Addition
NAME ELLIS, PATRICIA NAME
STREET ADDRESS | 9286 LONGMEADOW CIRCLE STREET ADDRESS
CITY-S5-21 BOYNTON BEACH, FL 334356 CITY-§1-7IP
TIIRE - T 1 Delete TIMLE [lchange [ Addition
NAME ELLIS, DANIEL NAME
SFREET ADDRESS | 7643 EDISTO DR STREET ADDRESS
CHY- 5T- 210 LAKE WORTH, FL. 33467 Cy-81- 21
TNLE VP O petete TILE [JChange ] Addition
NAME ELLIS, MICHAEL NAME
STREET ADDRESS | 8237 ROSALIE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TILE s T peiete LE [Jchange [ Addition
NAME ELLIS, PATRICIA NAME
STREET ADDRESS | 9286 LONGMEADOW CIRCLE STREET ADDRESS
ery-s1-2P BOYNTON BEACH, FL 33436 CITY- ST-ZIP
mE 3 Detate TWLE O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
THILE T oetete THLE ] Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-70 cify -ST-2IP

12. | hareby centify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute 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 attachment with an address, with all other like empowered.

;!

SIGNATURE: Dasek 26 4007

MANATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daylims Phone




