2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 11, 2007 8:00 am

DOCUMENT # P06000098538 Secretary of State
1. Entity Namo
05-11-2007 90021 001 ***150.00
ELLEN & JOHN, INC.
Principal Ptace of Business Mailing Address
247 SHELL ROAD 247 SHELL ROAD " :
o S ”"”m I” ||H| I‘m"l” "mllm ||“| ml’ ml‘ |”I| ml‘ ’mm “ ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ole. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)
City & State Cily & State 4. FEI Number Applied For
S , . .. L A -5291997 _ | InoiApplicable
ap } (.Eounlry Zip Country 5. Cerlilicate of Status Desired O ?g}'gesqlﬁidc:ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. ' Name
PL SANTIAGO, VICTOR G :
] 1819 MAIN STREET Streel Address [P.O. Box Number iz Not Acceptable)
o SUITE 610
SARASOTA FL 34236
City FL Zip Code

8. The abova namad enlity submits this slalement for the purpose of changing s registered office or regisiered agent, o beth, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Sighalure, typed or printad name of regisierad agent and utle  apobcable. {NOTE: Ragistered Agant sgnalure regurad when reinsiating) DATE

. FILE NOW!!! FEE IS $150.00, :
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ pelete Tme ] Change [ Addilien
NAME HORNOCK, JOHN NAME
SIREET ADDRESS | 247 SHELL ROAD STREE) ADDRESS
arv-si-zp | VENICE FL 34293 CITY - $T-21P
| e D 7 Detere - Itk [Jchange (] Addition
STREET ADDRLSS | 247 SHELL ROAD STREET ADDRESS
©LITY-sT-2e VENICE FL 34293 CIrY-S87- 71
| THLE [ Delete 1L O change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
ohi-S1-aP—~ [ —— Lar-3T-4P
(LTS [ Deiste e [ Change  [] Addilion
NAME NAME
SIREE] ADDRESS STRFET ADDRES$
CITY-S1-2IP CITY-S1-71P
TITLE [ Delele e [CJchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-SI-ZIP GITY-ST-21P
TINLE 7 Deleie TME [ Ghange  [C] Addilion
NAME NAME.
STREET ADDRESS STRFET ADBRESS
Ciy-1-21p amy-5T-21P

i 12. I hereby certify thal he informalion supplied wilh this filing coes not qualify for the exemplions contained in Section 118, Florida Stalutes | further certify that the information

indicaied on Lhis reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation er the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 1 1
if changed, or oh an attachment with an address, with all olher ke empowered.

SIGNATURE:  E8leic Wf \hay Ellesw. G Foik Hlae{o7 941 - 492 349

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone 4




