FILED

Apr 13,2006 8:00 am
2006 FOR HROL T CORRRATION cereiary of State

13 Fe ke e
DOCUMENT # P92000000881 04-13-2006 90316 002 150.00
1. Entity Namg
ELSESSOR, INC.
Principal Place of Businass * Mailing Address
9670 RIVERVIEW DR 9670 RIVERVIEW DR 400 4% 899
SEBASTIAN, FL 32976  US SEBASTIAN, FL 32976  US )
g G
Suite, Apt. #, efc. Suite, Apt. #, atc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0366669 Not Applicabla
Zip Courtry Zip - Country 5. Certifcat of Status Desied _ [ Eeig?q Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELSESSOR, DONALD J
9670 RIVERVIEW DR Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32976

City FL I Zip Coda

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

»
SIGNATURE
Signature, lyped or printed name of iegrstered agent and tile If apphcable (NOTE Pegstered Agent signatura requuad when ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Deleto TILE Cdchnge [ Addition
NAME ELSESSOR, DONALD J NAME
SIREETADDAESS | 9670 RIVERVIEWW DR STREET ADDRESS
CITY-$7-2P SEBASTIAN, FL CITY-ST-71P
TITLE [ peete TILE [Ochange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TIE O patate- THLE : [ Crange - [=1 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-2IP
TILE [ pelote e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-7IP
TITLE O velete TITLE O cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 0O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this rili:g does net qualify for the axemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am an ofticer or diractor
of tha corporation or the raceivar of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachme ith an address, with all other like ampowered.

SIGNATURE: Fona ML foerze 1% ‘*'/5‘ P72 -Go¥ -6 TE S

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe 7 Daytme Phone &




