2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # P95000015862 Secretary of State

1. Entity Name
02-05-2007 90093 008 ***150.00
STEVE ELLIS, INC.

Principal Place of Business Mailing Address
22 NORTH LEMON AVENUE 3708 FLORES AVE
SARASOTA FL 34236 SARASOTA FL 34239
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
3308 Foks Aue.
Suite, Apl. #, clc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)

|[y & State City & Stalg 4. FEI Number 65-0565040 Applied For

41/4‘( JA ,ﬁ B Not Applicable

j\/a ‘g? CZ{M_?‘ 4 Zip Country 5. Cortificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, STEVE

3708 FLORES AVE Sireot Address (P.O. Box Number is Mot Acceplable)

SARASOTA FL 34239

"

City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing ils registered offico or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, lyped o prnfed name o t2gisierec agenl and e © appkcable {NCTE Segsiered Agent snalure requren when remglanng) DAIE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. []  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt Ceo -~ O Delete IMLE O change [ Addition
NAME ELLIS, STEVE NAME

sipeT ApDRrss | 3708 FLORES AVE STRHET ADDRI S5

ony-si-zip | SARASOTA FL 34239 ChTY 1. 2P

TE ] Detete TINLE [J Change [ Addilion
NAME NAME

SIR(ET ADDRESS SIREET ADIIE 55

CITY-ST-21P CITY- St 2P

THLE ] Celete T {1 Change (] Addihon
HAME ) NAMF

SIFECTADDRESS | STREET ADDRESS

CITY-ST-71P oY1 e

ILE [ Delete THLE [ Change [ Addilicn
NAME NAME

SIREE [ ADDRESS SIREET ADDRFSS

Ty -5i- 2 Y SI-

e [ pelate TLE [ change [ Addilion
NAME NAML

STRFET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY -1 7

IHLE [ Delete TITLE [J Change (] Addilion
RAML NAME

SIREFT ADDRESS STREET ADDRF S5

CITY - S1-2IP Iy - ST- 21

12. | hereby corlify thal the information su
indicated on this report or sup
of the corporation or the re:
if changed, or on an at

SIGNATURE:

lied with Lhis filing doos not qualify lor tha exemptions conlained in Section 119, Fiorida Statutes. | further certify that the information
#mand accurate and that my signalwre shail have the same legal eflect as il made under oath; thal | am an officer or director
ed [o oxecute this report a ired by Chapler 607, Florida Slalules, and thal my name appears in Block 10 or Block 11

s ) / (607 74320545

IGMNING OFFICER OR DIRECTOR Dnle Dayhrme Phone ¥

SIGRETORE AND Ti/}ﬂ O PRINTED NAME Of




