FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E?ENEJX‘ENT #P35000000893 (3-28-2007 90007 016 ***150.00
ELK INVESTMENTS, INC.
Principal Placa of Business Mailing Address - - = -
1990 MAIN 5T STE 801 1990 MAIN ST STE 801
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e e URIRUNGACREAR ARG DA
Suite, Apt, #, etc, Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0535572 Not Applicable
Zip Cauntry Zp Couriry 5, Cartificate of Status Desirad ] ?g;;gq Sf;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PATTERSON, JOHN
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Nol Acceptable)
SARASQTA, FL 34236
City FL 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
tha obligalions of registered agent.

SIGNATURE
Signsture, typed or printed name of registered agent and title if applicatla, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2007 Foe will be $£550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DVPS O belete TILE [ change [ Addition
NAME HANSEN, LAURA NAME
STREET ADDRESS | 1990 MAIN ST., STE 801 STREET ADDRESS
CITY -$7-2IP SARASOTA, FL 34236 CiTY-ST-2IP
TILE DPT O Delete TTLE [ Change [ Addition
NAME NARVAEZ, JANET NAME
STREET ADORESS & 1990 MAIN ST., STE 801 STREET ADDRESS
CITY-SF-ZIP SARASOTA, FL 34236 CITY-ST-2IP
ms [ etste MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IF
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing 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 legat effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empaowerad 1o execute this repor as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: i ﬁ 77/( anel-C Moecs. ] / %5/57 G9/-F6.5 A1)

D OR PRINTED NAME OF WGYING OFFICER OR DIRECTOR Toae Daytime Phone &




