L

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P07000096049 03-19-2008 90029 016 ***150.00
1. Entity Name - *-
ELEFTHERIA, INC.
Principa! Piace of Business Mailing Address BVVIVWVUY
116 - 14TH STREET 116 - 14TH STREET
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786
z Prinmpai Place of Business - No P.O. Box # 3 Mﬂmng Address | ’Ilﬂl" ||| |Iﬂ| ‘II“ |Im |II” ||”II Il |IHI I]l" |||"| I |Il || IIH
Suite, Apt. #, etc. ite, . #, .
ule. At b, ete. Suite, Apt. #, et 02102008  Chg-P CR2E034 (12/08)
City & State =~ ™" City & State 4. FE| Number Applied For
g ? l ? q Not Applicable
Zi Count Zij Count i
P untry P ountry 8. Certificate of Status Desired (8] $8.75 Additional
Fee Required _
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name
GRICE, DOREEN L
116 - 14TH STREET Straet Address (P.O. Box Number is Not Accaptable)
BELLEAIR BEACH, FL 33786
City FL ] Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of regisicred agent and ttie If ppiicatie (NOTE: Registerad Agent signatre required whan reinsiatng) DATE
FILE NOWIl FEE— IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TMLE 3 Change [ Agdition
NAME GRICE, DOREENL NAME
STREET ADORESS | 116 - 14TH STSREET STREET ADDRESS
CIY-57-2P BELLEAIR BEACH, FL 33786 CITY-ST- 7
MLE O Delete TITLE [Change [ Addition
NAME NAME
STREEMDBFEESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TMLE 1 Delete TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHaY-§T-2P CITY-ST-2IP
fme [ Delegte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CiTy-ST-2P
TIMLE O Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IP CITY-81-2IF
12. { hereby certify that the information supplied with this filin g does not qualify for the exemptions contained 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 frustee empowered to execute this rep; required by Cnapte{ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,) wrei _",; rf




