FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P07000057143 ALy 04-29-2008 90085 002 ***150.00
1. Entity Name
ELODIE, INC.
Principal Place of Business Mailing Address 4[1000 IV
816 NE72ND ST ' P 0 BOX 294122
BOCA RATON, FL 33437 BOCA RATON, FL 33429 ) .
T B R S| e G L IR G0
Suita, Apt. #, elc. Suite, Apt. #, eto. 01172008  Chg-P CR2EC34 (12/06)
City & State Cily & State 3. FE! Number Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desied [ fg-;i‘m‘“ma‘
6. Name end A o1C Fog Agant 7. Name end Address of New Registared Agent
Narmne
WARREN, LORI ANN _
818 NE 72ND ST Street Address (P.0. Box Number ig Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
typud or pr of agent o e § apphcabla. (NOTE: Registersd Agent signakrs. recuin] whin reretating} DATE
9. Election Campaign Financing $5.00 may Be
150. " y
m: :‘Lasyug?gléaFE:l:If; gg ggm_oo Teust Fund Contribution, Bl AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ' O Delete TILE Ocrange [ Addition
NAME WARREN, LORI ANN NAME
STREET ADDRESS | P O BOX 284122 STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33429 CITY-8T-2IP
TIE (J peseta TLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
criv-ST-ZP CITY- §T-7if
TmE O Ceteta TITLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Deleta TIE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
e [ et TE Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ veteta ILE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ‘ CITY-5T- 2P

12. | hereby cenimthat the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tha sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an hmant with an address, with all other like empowered.

SIGNATURE: LoD e 47.“ _ 3/& i Jo? (531)%go‘0‘7




