FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000092460

1. Entity Name
ADMINISTRATIVE ELEMENTS, INC.

Principal Place of Businass Malling Address
P 0 BOX 196656 P O BOX 196656
WINTER SPRINGS, FL 32719 US WINTER SPRINGS, FL 32719  US

NN B

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE e I

59-3357622 Not Applicable
8. Certificate of Status Desired (| $8.75 Additional

Fee Required
8. Name and Address of Current Rogisterad Agent '

7388 NOWRWICH LANE DO NOT WRITE
CLEARWATER, FL 33764 |N THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signaturs. typed or printsd name ol registerad ngent and title If applicable {NOTE: Registerad Agant signaturs raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may B '
FILE NOWIIl FEE 1S $150.00 ) . ay Be . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 00  AddedtoFees Unooomr4074y

052230000080 -0 . $00 00

10. OFFICERS AND DIRECTORS | T TT

TILE DP

NAME SHELTON, B

STREET ADDRESS | P O BOX 198656 N/A
CTY-ST-2P WINTER SPRINGS, FL

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

e - IN THIS SPACE’

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TIME L _
NAWE ' - 4%
STREET ADDRESS
CITY-ST-2IP . r S

12. | hereby carify that the information supplied with this filing does not qualify for the exempitions contained in Chaptaer 119, Florida Statutas. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: ____/5 /Ao lfon) o i/~ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Poore #




