L]

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

May 02, 2007 08:00 A

PECn)ﬁgNgml':AENT # P95000079516 Secretary of State
ELIKA INDUSTRIES CORPORATION
Principal Place of Business Mailing Address
4000 ST. IOHNS AVENUE 4000 ST. JOHNS AVENUE
SUITE 42 SUITE 42
D e ARG MARHOCER R
_ , e Bt e © e e | 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE-IN THIS SPACE ' s
T S :’ Belvtr e oo 59-3345470 Not Applicable
B o :f i o o ); ' 5. Cartificate of Status Desired [} g{g‘gg‘iﬁ?:;"onal
6, iﬂalmelar.\dAdcireas.ofC:urran;Raglsteradhéeni R . . TE e
TERRY, SHANNON L e e e S e
4000 ST. JOHNS AVENUE R DONOT WRIT '
SUITE 42 ‘ g TR T T U T TR
JACKSONVILLE, FL 32205 . : . IN THISSPACE Py

8. The above named entity submils this statement for the purposa of changin
the obligations of regisiered agent,™*

SIGNATURE

g s registered office or registered agent. or hoth, in the State of Flarida. | am familiar with, and accept

Signature. typed or printac name of registered agent and il i appicable.

[NOTE. Ragisierad Agent signature fequred when remnstalng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo wlll he $550.00

" 8. Election Campaign F.'inancng "
Trust Fund Contribution. |

b -$5.00 May; Be P .
AFP-R0055-006 150,00

O Added 10 Fees

g ]
RO ¥

fl

10. CFFICERS AND DIRECTORS

DVPS

TERRY, SHANNON L

4000 ST. JOHNS AVENUE, STE. 42
JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DS . .
Bt i [

DPT

TERRY, DORIS P

4000 ST. JOHNS AVENUE, STE. 42
JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITY-57-2iF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

P

:
P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

. INTHIS SPACE =

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELT ADDRESS
CITY-5T-2IP

P s

o

12. ! hereby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerufy that the information
indicated on inis report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to executa this rey

changed. or on an attachmaent with an addrass, with all other like empow
— y)
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

erad,

port as requirad by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

#/30]o1_(3e1) 358 360"

Daybme Phura #

L Term’/



