FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ELLISCRAFTS, INC.
Principal Place of Business Mailing Address
400 SQUTH 17TH STREET 400 SOUTH 17TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R N ERCERD A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 53835 Hot Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Siatus Desired O Fee Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ELLIS, 2ND, BRYAN L
400 SOUTH 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped o printed name of registered agent and lille it appicatile. (NOTE Registered Agent signature required whef reinstaling) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelee TITLE [J Change ] Addition
NAME ELLIS, 2ND, BRYAN L NAME
STREET ADDRESS | 400 SOUTH 17TH STREET STREET ACDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21R
TIIE vT (] Delete e [Jchange [ Addilion
NAME ELLIS, BRYAN L MAME
STREET ADDRESS | 400 SOUTH 17TH STREET STREET ADDRESS
CITY-5T-21P FERNANDINA BEACH, FL 32034 CITY-51-2P
e - O elete TITLE [ Change ~ "J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-29
TMLE {7 pelele TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this flllné; does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsare 10hexecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 111
other Jke empowered.

changed. or on an an‘achgn with an address, with ﬂ
SIGNATURE: ../ %] {

un}u;u’e AND TYRGD-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQS Date Daytime Phone # é ) 0

Z . rjan L Elis T 7/ g0d 633

)

VI



