2008 FOR PﬁbFlT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A

DOCUMENT # P06000071872

1. Entity Name
ELEPHANT PASS BP CORPORATION

Secretary of State

Mailing Address

1420 CAMPBELL PKWY
JACKSONVILLE, FL. 32207

Principal Place of Business

10927 N. MAIN 5T.
JACKSONVILLE, FL 32278
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6. Name and Address of Current Registored Agent

ELKINS, HAROLD +

720 8T. JOHNS BLUFF RD N #4
JACKSONVILLE, FL 32225
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4, FE! Number Applisd For
86-1168395 Not Applicable
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ubrigatio%
.
SIGNATURE s/g‘\ L 17_’-
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Signature, typed or printed name of registersd agent Xnd ke d applcable

(NOTE: Ragretered AGent Si0ndiuie requred when renstaing) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

UD0000345245

10. OFFICERS AND DIRECTORS [ Y

TITLE PS

NAME WIMALANTHAN, SINNATHAMBY
STREET ADDRESS | 1420 CAMPBELL AVE

CITY-51-2IP JACKSONVILLE, FL 32207

TIME

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
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STREET ADDRESS
CITY-57-21P

TIME
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12. | heraby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an olficer or director
of tha corporation of the receiver of trustes empowered to exacute this raport as raquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd. ,
SIGNATURE: jb«n A ?; Sincpe ATHAN by W nd (4 o Wi/
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




