2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 06, 2007 8:00 am

DOCUMENT # P06000051195 ecretary of State
1. Entity Name
ELJAY ATHLETIC SERVICES, INC. 04-06-2007 90037 008 ***150.00
Principal Flace of Business Mailing Address
1042 ROSETTA BR 7042 ROSETTA DR guuUuevY>
DELTONA, FL 32725 US DELTONA, FL 32725 US
S VRN
Suite, Apt. #, elc. Suite, Apt. #, atc. 04042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appiied For
20"' L/_’ I 0.2 q 73 Not Applicable
Zp Couniry Zip Counlry §. Certificate of Status Desired ] Ei‘;iﬁ?:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JULIANO, ELLEN
1042 ROSETTA DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL Zip Code

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

SIGNATURE

Signatura, typad o ptinted name of registared agent and titka § applicable. (NOTE: Registersd Agani signature requiiad whan reinstating} DATE
" FILE NOWIIl FEE IS $150.00 9. Eiection Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 1 elete TITLE [} Change  [] Addition
NAME JULIANO, ELLEN NAME
STREET ADDAESS | 1042 ROSETTA DR STREET ADDRESS
Cry-ST-7IP DELTONA, FL 32725 CITY-ST-2P
TIME s.T O petete TITLE [ Change [ Addition
NAME JULIANO, ELLEN NAME
STREET ADDAESS | 1042 ROSETTA DR STREET ADDRESS
Cmy-§T-7iF DELTONA, FL 32725 CITY-ST-2IP
TILE 1 Delete LE O crange [ Addition
NAME NAME
STREET ADORAESS STREET ADDAESS
CiTY-ST-ZIP CITY- ST-ZIP
TITLE O etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ’ [ Celete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cmy-St-7IP
TIvLE O Delete e E] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITyY-ST-2iP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an oflicer or director
ol the corparation ar the receiver or rustgd empowerad to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atta ept with an address, with all other like empowersed.

SIGNATURE: Ellen Julano "{/‘1!07 (38 ) %o - 0210

SIGNATURE AND TtP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Daylme Prone 4




