FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053646 05-01-2006 90479 045 ***150.00

1. Entity Name

ELLIOT AND FRIENDS, INC,

Principal Place ot Business Mailing Address 5 U u l 7 ? “ B

1865 PRISTINE TRAIL 1865 PRISTINE TRAIL

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US

S T AL CRTAR RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

65-0678479 Noi Applicable
Zip Country Zip Country 5. Certlficats of Status Desied . geSB.EESq :;S:c;lional
§. N,ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

By, . Name
MCNABBE, DEBORAH  1,%
602 N. PALMET-TO COURT Streel Acddress (P.O. Box Number is Not Accepiable)
DELAND, FL 32720

- f;

City FL Zip Code

8. The abave named antily submis this statement for Ihe purpose of changing its registered oflice or registered agent, or both, in ihe State of Florida. | am familiar with, and accapt
the obrligations of regislerad agent.

SIGNATURE -
Snu'nime.'r\-i.wu o peited nare of tegisiered sgent and ntle il aovkcable (NCTE Hegaiered Agent signatura requied when renstaleg) DATE
FILE NOMII FEE IS $150.00 9. Eleclion Campaign anancmg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trusl Fund Contribution () Added 1o Fees
10. T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete 1R O Change [ Agdition
HAME MCNABY, DEBORAH NAME
STREET ADDRESS | 1B65 PRISTINE TRAIL STREET ADDRESS
CITy-8T-21P ORANGE CITY, FL 32763 CIFY-S1-2IF
THLE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-2P
THLE . O petete TITLE [ Change [ Addilion
NAME NAME
SIREEN ADDRESS STREET ADDRESS
Cily-ST1-2P ciy-Si-ap
TILE [ Detele TIILE O Change [ Adgilion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST.2P CHY-S1-8P
IILE 7 Delere TIILE [JChange [} Adcition
NAME HAME
STREE] ADDRESS SIREE] ADDRESS
CIFY-51-2IP CiTy-ST- 5P
Wik 1 Detete 1Lk [ Change [ Adaition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CHY-51-21P CITY. ST 2P

12. | hareby certily that the information supphied with 1his tiling does not gualily for Ihe exemptions contained in Chapler 119, Florida Stalules. | turther certily that (he information
indicated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same legal effecl as if made under oath; thal | am an officer or director
of Iha corporalion or the recaiver or ruslee empowerad Lo Bxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other like empowered. 5 8@

SIGNATURE: WMMM
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Data Bayume Phone #




