FILED

¥ 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000083330 04-20-2006 90190 041 ***150.00

1. Entity Name

ELITE II, INC.

Principal Place of Business Mailing Address Q““‘J &%3 q

7560 COMMERCE COURT 7560 COMMERCE COURT
SARASOTA, FL 34243 SARASQTA, FL 34243
kg /.
ite, Apt. #, alc. A , €lc.
Suite. Agt. #. alc S““e pr . ete 03032006  Chg-P CR2E034 (11/05)
&y & Sate y & Sta 4. FEI Number Applied For
/b%i :PW é 7, /% 65-0560166 Not Applicable
7 Z DY, $8.75 Acditional
g . | "
m /W m ﬁ%{ﬁﬁv 5. Certiticate of Status Desired O Foo Require
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regt d Agent
Name
HERRIG, STEVEN F
7560 COMMERCE COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code
- 8. The above named entity suimits this statement for the purpose of changing ils registered office or registerad agent, or both, in Ihe State of Florida. | am lamiliar wilh, and accept
the obligaticns of registered agent.
SIGNATURE
Sigrature, typed o orined name of registered agent and wie it apphcatie (NQTE Registered Agent sigrature required when /einsialngh DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T - 1 betere THLE Henange {7 Addilion
NAME HERRIG, STEVE HAME
SIREETADDAESS | 7560 COMMERCE COURT STREETADDRESS | /077 ﬂ9ﬂ e A0 Deroe
on-sT2P | SARASOTA, FL 34243 c-s1-2p SAASOTH., A SY3
e ] Delete MLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY -ST- 21 CITY-ST-2IP
ITLE ] pelete TTLE [Tl Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TITLE O deie TIE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2Ip CiTY-S1-21P
TALE [ ceiete e ~ [OChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE 7 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. {hereby certity thal Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled on this reporl or supplemental report is true and accurate apd ihat my signatwre shall have the same legai eltec! as il made under cath; that | am an ollicer or director
of the corpoeration or the receiver of lrusiee empowered to exscuteiis repon as required by Chapier 607, Florida Siatutes; and thal my name appears in Block 10 of Block 11 #
changed, or on an attachmeggwittan addregg wilh all other IkpEmpowered. ‘///
SIGNATURE: /[/éﬁé % %/‘%7.5.9?7?'0
/‘;ﬁ;’nu* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Oayteme Phore ¥




