"~'* * 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000092460 Mag 02, 2007 08:00 A
klgmmllag'?RATNE ELEMENTS, INC. ecretary Of State
Principal Place of Business Maifing Address
P O BOX 196656 P 0 BOX 196656
WINTER SPRINGS, FL 32719 LS WINTER SPRINGS, FL 32719 US
— . — I OO A
U . . _ o . _ 04262007  No Chg-P CR2E034 {11/05)
DO NOT WR'TEINTHIS SPACE [ 4 FEI Namber Appled For
o B . - ' ) ‘ 59-3357622 Not Applicable
A 5. Certificate of Status Desired [ ?g-ggm"t}““"ﬂ'

B8 NOWRWICH LANE DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sigrature, fyped o printed name of registeted agert and ttie § applicable. {NOTE: Ragistered Agant sigrature required when renstating) DATE
0. Bloction Gamaian Financi $5.00 J_"!:n‘u’i?‘wil"l ,
. J ection Campaign Financing MayBe 1: 3-_. - 17

Aftor Fa‘sy'!‘?%%-rppegola'?":: ‘00550.00 Trust Fund Contribution. O . Added to Fees s — U UU!:!-j LH:“:' 1':'U" BU .
10, QFFICERS AND DIRECTORS i K S L ] G .4
e DP - A Ry
NAE SHELTON, B o R A '
STREET ADDRESS | P O BOX 198656 N/A : R
CITY-S7-2P WINTER SPRINGS, FL ‘
TME
NAME
STHEET ADDRESS
{ify-&7-2p
TILE
NAME

o s DO NOT WRITE
m: | IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2p

TIMLE

NAME

STREET ADDRESS
CITy-s1-2IP

LE
NAME
STREET ADDAESS i )
CIvY-ST-2° : . ‘ . E

12. | hereby cerlify that the information suppl] ied with this filiry 3 does not qualify for the exemptions contained in Chaptar 118, 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 sama iegal effoct as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesnt with an address, with all other like empowered.

SIGNATURE: MM/( el for) £-10-07

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFRCER OR DIRECTOR Date Daytrme Phone #




