2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P070001192

1. Entity Name

E.L.C. ENTERPRISES, INC.

98

Secretary of State

01-29-2008 90020 036 ***150.00

Principal Place of Business

Mailing Address

29605 U.S. HIGHWAY 19 NORTH, STE. 180 29605 U.S. HIGHWAY 19 NORTH, STE. 180 4 u YT
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ‘ .
PSS WA A RCARA G RR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26—1344718 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registared Agent
Name

LYONS, EDWARD J

29605 U.S. HIGHWAY 19 NORTH, STE. 180

CLEARWATER, FL 33761

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typeg or prinied narne of 1ogistored agent and

title i applicabla.

(NOTE: Registared Aganl $igralure |cquired whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT O veletz TITLE [ Change [ Adition
NAME LYONS, EDWARD J NAME

STREET ADDRESS | 29605 U.S. HIGHWAY 19 NORTH, STE. 180 STREET ADDRESS

CiTY-ST-21P CLEARWATER, FL 33761 CIY-ST-2p

WILE [ belete TITLE [ change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-87-2IP

TITLE O pelete TINLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-gT-2IP

TITLE [ pelete TiTLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-g7-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-ZIP CiTY-ST-ZIP

TITLE 3 Detete THTLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-ZIP

12. | hereby centily that the information sup
indicated on this report or supple
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

Pport is tr

ue an

all othey like emiy

tied with this filing does not quality tor the exernplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
accurale and that my signalure shall have the same legal effect as It made under cath; that | ar an officer or director
ed o exacule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

/=205

]
L/ SIGNATURE AND TYPED OR pnytn nm@smums OFFICER OR DIRECTOR
v

Date Qaytima Phone ¥




