2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000098538

1. Entily Namg

ELLEN & JOHN, INC.

)

Prncipal Place of Business

247 SHELL ROAD
VENICE FL 34293

Masling Acldress

247 SHELL ROAD
YENICE FL 34293

2. Prncipal Place of Busingss - No PO, Box #

3. Mailing Addrass

FILED

Apr 23,2008 08:00 AV
Secretary of State

ORI R

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Applied For
20-5281997 Neit Applicable
] 3 L
2P Gountty “p Country 5. Certficate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SANTIAGO, VICTOR G
1819 MAIN STREET
SUITE 610
SARASOTA FL 34236

Sweet Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The apove named ertity submits this statement for ihe purpose of changing (1s registered office of regstered agent, or cots, in the State of Florica. | am familiar with, and accept
the: eiligations of reygistered agent.

SIGNATURE

Lgnotuee tvied of prored namo of regrsttr g aoert g LUe | aopicasio. (NOTE Ragis'erac Agerd g gralre requirdt] wnol) seireialiegd DATE

9. Election Campaign Financing
Trust Furd Contrbution )

$5.00 may Be
Added to Fees

11, ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TALF [ Change (] Aodition
NAME HORNOCK, JOHN HAME
STREET ADDRESS | 247 SHELL ROAD STRECT ADDRESS HODOS1ET1S
emvstre  |VENICE FL 34293 birv-a =0 L RSN AT ok B M R R Y
HME 5} T} pevele TmE T T T T O caange [ Aauition
NAME FOLK, ELLEN HAME
STREFT ADDRESS | 247 SHELL ROAD STAEFT ADDRFSS
OmY-ST-7° |VENICE FL 34293 CITY-$7- 2P
TITLE 3 peiete e [ Changs ] Aduon
MAME HLEME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P LTy ST- 7P
1L 3 Detete TINLE CIchange [ Addition
NAME HAME
STREET ADORLSS STRLET ADDRLSS
CITY-ST-21P CITY-ST-2IP
TILE "1 petete e [JChangs [ Adadion
HAME NaME
STREET ADGRESS STAEET ABDRESS
GITY-ST-2IP CITY-51-21
TTHE O velele TIE [3changs  [] Additon
NAME WAME
STREET ADORESS ST ADDRELSS
oIy -51-2IP CIfy-$1- 2P

12. | hereby certify that the information stpplied with s filing does nat qualfy for the exemptions contained in Section 119, Ficrida Starutes | furtner certity that the information
indicated on this report or supplermental report is true and accurate ana thal my signature shall bave the same legal ettact as if made under cath. that | am an officer or director
of the corporavon or the receiver or trustee empowered 1o execula this report as required by Chapier 807. Florida Statutes: and that my name appaars in Block 12 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___Cllew o Y. 4/i9/ 05

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exa

gl - 49 -349%

Bay: ne Fhore =




