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

DOCUMENT # P94000079702 ecretary of State

1. Entity Name

ELIZABETH, INC. 04-21-2008 90078 020 ***150.00

Principal Place of Business Mailing Address

101 40TH AVE N B670 15THST N

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 :

T AR T S R AR LA
Suite, Apt. #, etc. Suite. Apt. #, etC. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3279244 Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired | Eeae;esq ‘?rded;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUDWISZEWSKI, PETER _
8670 15THST N 7 Street Address (P.0. Box Number is Not Acceplable)

ST PETERSBURG, FL 33702 2908

-

% City Fi | Zip Code

8. The above named enlity submits this statement for the purcase 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
T Sigratire, iyped of DINIES name of reprstered agent and e f appicadik {NOTE Ragisér e Agent signalira requirad whah ranstaling) DATE
iy
FILE NOWI!! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
SR
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PDS o B{DEIEHE e TOS “RGnenge [ Addition
NAME LUDWISZEWSKI, PETER R HAME ROV ERENEC
STREET ADDRESS | 8670 15THSTN SIRLETADERESS (Wi FEMWA 00D @itonT D
CITY-ST-7IP ST PETERSBURG, FL 337022908 CTY-ST-2P OO SRl X o4l s
TITLE (1 Delete TLE O Change  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
e ) O Deiete TITLE ] Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-7IP
TITLE (7] Deteie LE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP Cify-ST1-2IP
TMLE [ petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTy-8T-2I Ciry-S1-2¢
]
12. { hereby certify that the information suppliedbwittTiyis filing does not quajily for the exemptions contained in Chapter 119, Florida Statutgs, | further certify that the information

d accurate a &1hat my signature shall have the same legal effect as if made under cath; that i am an officer or director
£x60 e+reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-/~ 008 a-sadamo

/c’ic; TUREAND TYPED OR PRINTED NAME DF-S1GMnS OFFICER OR DIRECTOR Daie Daybms Phona 4

indicated on this report or supplementa
of the corparation or the receiver or ip§tee empoive
changed, or on an atlachment wit >

SIGNATURE:




