FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # PO6000 1 07988 05-16-2008 90026 024 ***150.00
1. Entity Name
ELITE LAND SERVICES, INC.
4 'J AVUJJIN1i
Principal Place of Business Mailing Address ) .
3018 JULES VERNE CT PO BOX 39 e :
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 R 2
Suite, Apt. #, etc. Suita, Apl. #, elc. 03032008 Chg-P GR2E034 (12/06)
City & State City & Stale 4. FEl Numbaer ' Applisd For
20-5398890 Not Applicable
Zip Country Zip Country 5. Caertificata of Status Desired [ 53'75 Aaditional
Fee Required
6.-Name and Addross of Current Registered Agent 7. Nams and Address of New Registered Agent
Nameg .
MAGANN, DAVIDNW_ESQ, 5*(<P/0 f‘ia P - £ : ) M«;-"l- ;—5
DAVID W. MAGA N;.'P.A. Strest Address (P.O. Box Number is Not Acceptable
339 EAST ROBERTSON STREET 309 Tuecs Uezpe (oexr
BRANDON, FL 33511
s City Zip Code
L Ao 2L AL FL ’ 34,35
8. The above namad antity, itd this statemaent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of i
4 ]V
SIGNATURE o 2- s of
SIMN!!.\F priatad name ol regisiered agent and tille if applicable. {NOTE: Registered Ageni sigralure requitad when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. = OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D {J Detete e . L Changa [ Additlon
NAME VOWELS, BRIAN D NAMIE Yow Ees, Brian L.
STREET ADDRESS | PO BOX 39 : STREET ADDRESS
CiTY-5T-21P LAND O LAKES, FL. 34639 CITY-5T-2IP
0LE J etete TMLE [J Change (] Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P eIy -§1-2p
THLE O Delsts TNLE O ctenge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 55- 7P CITY-51-21P
TILE O petete TITLE [ Change [ Additlon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2IP
TILE [ petets TME (] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-sT-2IP
TLE [ petete THLE {Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemantal reporl ig true and accurate and that my signature shall have tha same legal ettec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or try ‘gwerad to execute this report 2s required by Chapler 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or en an attachment wj s, with alt other like empowered.
SIGNATURE: =08 52402 220
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




