FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000091740 04-23-2007 90044 003 ***150.00
1. Entity Name
HR ELLITE, INC
Principal Place of Business Mailing Address w
223 TROY STREET NE P 0 BOX 2046 ' . C -
FORT WALTON BEACH, FL 32548 LS FORT WALTON BEACH, FL 32549 US e
P B R IERED ANV ER WA
Suitg, Apt, ¥, eic. Sulte, Apt, #, sic. 04152007 Chg-Pl CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-5V14317°L Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desirad O Eeseggq:::’:dmnal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
KEITH, GREG A
619 3RD STREET Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Siale of Florida. | am familiar with, and accepl
the chitgations of registered agent

SIGNATURE
Signature, typed or printed nama of agant and hila i (NOTE' Regsiered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE 3 Change  [] Addition
NAME KEITH, GREGORY A NAME
STREET ADDRESS | 619 IRD STREET STREET ADORESS
Ciry-§1-2iP DESTIN, FL 32541 GiTY-ST-21P
TITLE VP O elete TITLE [JChange [ Addilion
NAME KETTLE, LENKA HAME
STREET ADDRESS | 180 LEEWARD STREET ADDRESS
CITY-St-2IP DESTIN, FL 32550 CITY-ST-ZIP
TIE {1 petere TITLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZP
TILE O pelare TME {JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE I Change  [J Addition
NAME MAME
STREET ADDRESS * STHEET ADDRESS
CITY-8T-2IP GiTy-ST-2IP
TIILE [ pelete 1mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o — CITY-S7-21P

G ua\ity for the exemptions centained in Chapter 119, Flerida Statutes. | further certify thai the information

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddfress, willvd 6 empowered.

indicated on this report or supplemental reperligTrue an
of the corporation or the receiver or trusiee e
changed, or on an atlachment with an 3

12. | hareby certify that the information supplied u:;i;prfﬂﬁ deg

*4)\:.Ia’7 §$0-244.002 5

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone

SIGNATURE:




