2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000000899

1. Entity Name

ELK INVESTMENTS, INC,

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90011 033 ***150.00

Principal Place of Business Mailing Address =0

1990 MAIN ST STE 801 1990 MAIN ST STE 801

SARASOTA FL 34236 US SARASOTA, FL 34236 US

A JCE U OO
Suite, Apl. #, alc. Suile, Apt. 4, elc. 01302008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

65-0535572 Nol Applicabla
Zip Couniry o Country 5. Certilicale of Status Cesired 0O $8'75 Add‘ational
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

PATTERSON, JOHN
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Name

Strest Addrass (P.C. Box Number is Not Accaptabls)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, o boh, in the State of Florida, | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted rame of regisierad agent and tile i apphcatie.

(NOTE: Regrstared Agent signature requinzd when remstating)

DATE

“ FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng DVPS L [ Delete LE [ Change £ Addition
NAME HANSEN, LAURA NAME
STREET ADDRESS [ 1990 MAIN ST., STE 801 STREET ADDRESS
cIry-S1-2IP SARASOTA, FL 34236 CHTY-ST-20P
\(1 DPT O Delate e {OJ Change [ Aadition
NAME NARVAEZ, JANET NAME
STREET ADDRESS | 1990 MAIN ST., STE 801 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TIE O Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-21P CIry-51-2IP
TITLE 7 Delete LE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§3-2IP
TITLE [ Delete IMLE (CJChange [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIfy-ST-2IP CiTy-S1-2IP
e ] Detete TMMLE ] Change ] Adgution
NAME HAME
SIREET ADDRESS STREE [ ADDRESS
CITY- §1-21P CITy-si-2IP

12. | hereby certify thal the information suppliad with this 1ilin

changed. or on an attachment with an address. with aft other lika empowered.

SIGNATURE:

L Ao Tonel-C Nevveer

Ihe ) | doas not guality for tha examptions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ar Block 11 if

2 9y HS- ey

SiGNAIRELND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Data vtune Phore #




