2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000017487

1. Entity Name

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90111 025 ***150.00

ELISE ENTERPRISES CORPORATION

Prircipal Place of Business Mailing Adcress

4644 N, MAIN ST, 321 GREENCASTLE DR.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32225

A DA

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
[ 825~ W. Beaver SFE
Suite, Apt. #, etc. Suilg, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & Siata City & State 4, FEi Number #ppied For
TN » + { /t 59-3300167 %Nm Appticable
Zip Gountry Zip Country ' - Pesi $8.75 Additional
5242-0 9 —pu VA’L 5. Certificate of Status Desired O Fee Roquired

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

Mame

MOURO BARBARA

Sveet Adaress (P.Q. Box Number is Not Acceptable}

321 GREENCASTLE DR.
JACKSONVILLE FL 32225

% City . FL lZip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flerida. | am familiar with, and accept
_ the obligations of registered ag

L

SIGNATURE

Signae, ped o prered @ ol regsiennd agerland W e | apphcatie, OTE Regisiedac Agori egnald’e requras wihen fansialings . DATE

9. Eleciion Campaign Financing  $8.00 May 8e
Trust Furid Conwibution.  £]  Added to Fees

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

TRE P 3 oeete TITLE R [[J Crange 7] Aadition
NAME MOURQ, THOMAS J HAME

STREET ANDRESS | 321 GREENCASTLE DR. $TREET ADDRESS

CiTY-ST1-21P JACKSONVILLE FL 32225 LT -5T- 21

THRE [0 peiete THLE [JCrange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-51-21F GITY-ST- 2P

TRE [ oelete TILE [ Change ] Addition
NeME . HEME B :

STREET ADDRESS STAEET ADDRESS

oTY-ST-2p T-5T- 2

TIRLE O Galete JI5LE [ Change [ Addilion
NAME MAME

STRZET ADCRESS SIAEET ADDRESS

GITY-ST-2P CiTY-St-2p

TITCE {3 Deiele TMLE D Crange [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

OIfY-57-219 . CITY-S1- Zip

e 3 Deiete e O] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P - CITY-ST- 21P

12. | hereby certity that the intormation supplied wtf‘ this filing does not qua1 fy er the exemptions contained in Secnor 119, Flerida Statutes. | furthar certity that the intormation
indicatad on this report or :,upplerrenHl H m,e and accuralgrpnd that my signature snaill nave the sam= e ttaci as if made under oath: tha; | am an officer or director
of the corporaiion Or the recaiver or frus g 1h|s repon as requl'ed by Chapier 607, Ficri a watutes; and that my name sppears in Bicck 13 or Block 11

if changec, or n)@wuh 18 58,
E— 4 548
el 7/

SIGNATUR
OFFICER OR DIRECTOR Late Dy Frote &

OF SIGNI




