. FILED

Mar 26, 2007 8:00 am
2007 FOR B0 T CORPORATION Secretary of State

03-26-2007 90061 008 ***150.00
DOCUMENT # P06000082843
1. Entity Name
ELBIE LIMITED, INC,
Pringipal Place of Business Mailing Address 4 0 0 4 1 1 1 4
8695 COLLEGE PARKWAY /0 ROBERT D. ROYSTON, JR.
SUITE 215 P.0. DRAWER 60205
FORT MYERS, FL 33919  US FORT MYERS, FL 33906 US
R [ 00 G A

Suite, Apt. #, atc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Cape &ral, FL 20-5073438 Not Applicable
3?,’99 3 Country Zp Country 5. Certificate of Stalus Cesied ] fg-;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address {P.O. Box Number is Not Acceptable)

SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeﬁd agent. I

SIGNATURE — _ .
Signaturs, typed or printed name of regustered agent and e it apphicable, {NOTE: Registarad Agent signalure required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIﬁCTDHS IN 11
THLE DPST O pelste THTLE 5l Change (] Addition
NAME HULL, WILLIAM E NAME
STREET ADDRESS | 8695 COLLEGE PARKWAY, SUITE 215 STREET ADDRESS 627 NW 38th Place
CITYy-ST-21P FORT MYERS, FL 33919 CITY-ST-ZP Cape Coral , FL 33993
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelse TITE O change [ Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIvY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIY-S7-21P CITy-51-21P
s [ Delete TITLE J Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N o £ Deigte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12.- | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: [/ /olloarn 2 o Bzt

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phong #




