FILED
~ - 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000082843 04-21-2008 90083 015 ***150.00

1. Enhty Name

ELBIE LIMITED, INC.

Principal Place ot Businass HMailing Address
627 NW 38TH PLACE C/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33993  US P.0. DRAWER 60205

FORT MYERS, FL 33906 US

T AR

Suite, Apt. #, ele,

chJOHN M. WICKER,P.A. 01182008 Chg-P CR2E034 {12/06)
City & State P.O. DRAWEF. 60205 a. FE! Nurnber Appliad For
FORT MYERS FL 33906 20-5073438 Mot Applicatie
ap Coantry : 5. Certiticale ot Status Desired | Ei‘gesmf‘i?gé“o"al
B. Narme and Address of Current Ragisterad Agent T 7. Name and Address of New Registersd Agent
Parne
ROYSTON, ROBERT D JR.
12%70 NEW BRITTANY,BLVD. sveer JOHN M. WICKER, P.A.
~. ‘ City - %ip Code

ale

8. The above named entity Suliiitsses
+ the nbfigations of regisigpe

ri o the purpose of changing its registered otfice or registered agent, nr both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
(\qha!ule typed |M it MR Fagreter il Ager Sy I0es Ao e W 11 oIS g GATE
FILE NOWIf ‘FEE IS $150.00 9. Election Campalg?n ﬁnam:mg $5.00 May Be
After May 1, 2008 Fee,will be $550.00 Trust Fund Contribution, O Added to Fess
%W

10, e + OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HnE, (] Deiete TLE (3 Change [ Addition
CHEERE - HAME

£

STREET ADDRESS ] STREET ADDRESS

CIry-S1- 21 CAPE CORAL; FL 33993 LIFe-SF- 2P

I3 . [ veise THLE 1 Clange (] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P CIFT-T- 2P

e O Desee e O3 Change [ Addition
HAME HAKE

STREET ADDRESS STREET ADDRESS

INIRER P GIY=51- 21

Ak O Deivte 113 £ Change (] Adamon
MAME HAME

STREET ADURESS STREET ADORESR

CIY. ST 2 GIY-81-21P

T 3 Deive T O change [ Aodinon
NAME MANE

STREET ADDRESS SIRFET ALDRESS

Ciiy.Si-ap CIy-57- 219

TLE [ Detete TMLE T change [T Addition
NAME . HAML

STRFET ADDRESS STREET ADCRESS

CHY-81- 0P CITY-Gi- aF

ing does not qualify for the exemplions containad in Chapter 119, Florda Statwes. | iurther centity thal the inlonmation

indicated on this reporl or sup 10| rLis true & ate and that my egnature skall have the sama legal eitect as i made under oath; that | em an otticer or director
ot the corporat:on or (he rmcern mpowered o eracute this repon &5 required by Chapter 607 Flonga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment 2t an gddress, waitn all athar like empowerscl.
-
1//3 / 05

.
SIGNATURE AND TYPED OR PRINTED NA“E QF SIGN&G QFFICER OR MRECTOR }lu‘.fj {hrcwng Prgra s

12, [ hereby certify thal the inlormation supplisd willnis

SIGNATURE:




