FILED
2000 FOR EROEIT,GOUORATION ot 19, 2008 5:00 am

DOCUMENT # P07000025256 Secretary of State
1. Entity Name 02-19-2008 90027 050 ***150.00
WILLIAM B. ELLERMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1305 ARBUCKLE CREEK ROAD 1305 ARBUCKLE CREEK ROAD
SEBRING, FL 33870 SEBRING, FL 33870
s S oS | AR MR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
4 Gountry 4 Country 5, Certificate of Status Desired [ gig; Addtional
6. Name and Adt!ress of Current Reglsterad Agent ] 7. Eima_ and Address of New Regis?ered Agfnl

" Name

MCLEAN, DOUGLAS A
300 CIRCLE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

';Signalura, yped or printed nama of registerad ageni and title it applicable. {NOTE: Ragistared Apsent signatura raquirad when reinslating) DATE
" ! o W
FILE NOWM FEE IS $150.00 9. Election Campa»gn EtnanC|ng $5.00 May Be “ .__:_v . )
After-May 14,2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ERanNi OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD., “- [ Delete TITLE [} change [ Addition
NAME ELLERMAN, WILLIAM B NAME
STREET ADDRESS | 1305 ARBUCKLE CREEK ROAD STREET ADGRESS
cITy-SI1-2P SEBRING, FL 33870 CITY-5T-71
TITLE [ Delete TINLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me_ o . 3 pelete TIFLE o . _ B {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY-ST-2IP
TITLE [ Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-TiP
TLE O petete TITLE [ change  [] Addition
NAME NAME -
STRFET ADDRESS | STREET ADURESS 2
Cry-ST-2IP . CITY-57-2.P
wme T - O oetete TITLE [Ichange [ Addition
+ NAME NAME -

STREET ADDRESS |~ =~ ~ STREET ADDRESS .
CITY-ST-7P P CITY-ST-21P o

12. | hereby certily that the information supplips
indicated on this report or supplementa
all other like empowered.

of the corporation ar the regej tryéy
changed, of on an atlach ith apfl G4
SIGNATURE: WILLIAM B. ELLERMAN 0{/,3) /oSf (513) 706-1525
1

" si5NATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date / Daylima Phone #

with this filiné; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
ERotig rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
red to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




