| FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000032996 04-21-2008 90065 042 ***150.00
1. Entity Name
ELLA H.B. INVESTMENTS, INC.
Principal Place of Business Mailing Address , )
1175 SOMERSET CIRCLE SOUTH 1175 SOMERSET CIRCLE SOUTH ST
DUNEDIN, FL 34698 DUNEDIN, FL 34698 £
R LR
Sulte, Apt. #. ete. Suite, Apt. 4, eic. 03312008  Chg-P CR2E034 (12/06)
City & Stale City & Swzte 4. FE! Number Applied For
v~ Not Applicable
Zie Country Ip Country s. Certiicale of Status Desired D gg‘ziaf::b"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLE, MARY
1320 WOOD AVE Srreet Address (P.O. Box Number is Not Accepiable)

CLEARWATER, FL 33755

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oftice or tegistered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed ot printad name of regrsiered agent and hia -f applicable (NOTE: Augistured Agont signalure raguned when ranstating) [ERLS
FILE NOWIII FEE IS $150.00 9. Election Carnpalgn F.mancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P 2 Delete e O change [ Addition
HAME BATTLE, HENRY J NAME
STAEET ADDRESS | 1175 SOMERSET CIRCLE SOUTH STRELT ADDRESS
CITY-$7-2IP DUNEDIN, FL 34698 CHY-ST.21p
e O pelete 1ML (O Change [ Addniion
NAME NAME
SIRLED ADDRESS SiRELT ADORESS
CIIY-5E-2p CHy-S1-2p
hILE 3 oeete LRLE [ Cnange ] Aadition
NAME : NAME b T
STAEET ADDRESS SIREET ADDRESS
CHY-S1-2IF CifY-S1-2IP
s [ pelere e [ Crange [ Addition
HAME NAME
STRELT ADDRESS SIHLED ADDRESS
ClY-S1-4p CHY-51- A1
TILE 7 pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-51-2F
TLE [ oetete i, [ Change [ Addition
NAME NAME
SIREET ADDRESS SUALLI ADDKLSS
CITY-S1-JIF LIy -81- 2w .

t2. 1 hereby certity thal the information supplied with this iling does not quality for the exemptions coniained in Chapter 119, Florida Statules | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowerad (o exegule this repos as required by Chapler 607, Florida Statules: and that my name appears in Slock 10 or Block 11 i
changed. ar on an attachmant with an address. with all other like erapowered.

siGNATURE: 77 /) 22T _ 7(,5//5/0‘?/

m?ﬁu%o TYPED OR PRINTED NAME OF SIGNING DFFICER DR GiRECTOR Daylme Prone

7 7



