FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000053646 04-30-2007 90457 036 ***150.00
1. Entity Name
ELLIOT AND FRIENDS, INC.
Principal Placa of Business Mailing Addrass Li Uy rzv™
1865 PRISTINE TRAIL 1865 PRISTINE TRAIL
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
S A IO RR AR ETEARIRI T
Suite, Apt. #, etc. Suite, Apt. 4, eic 04202007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0678479 Not Applicable
Zp Country 7ie Country 5. Certilicate of Status Desired O $8.75 Additional
’ - Fee Required

6. Name and Address of Curront Registerbd Agent 7. Name and Address of Now Registored Agent

Name

-

T ] 8 @5 ?{{Sf\neﬂ‘m( Street Addrass (P.0. Box Number is Not Acceptable)
BELANBF—32726— O(O\'\g/ Q.l"j L
5&7(05 City FL { Zip Code

MCNABB, DEBORAH

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

SIGNATURE _
Signatura. typed ar printed nama of registeed agent apa atla if applicable. [NOTE: Registered Agenl signajure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE [XChange [ Addiion
+
NAME MCNABV, DEBORAH NAME Mcobb, Deporan
STREET ADDRESS | 1865 PRISTINE TRAIL STREEF ADDRESS
CITY-ST-2IF ORANGE CITY, FL 32763 CITY-87-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TITLE O pelate TALE [Jchange 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIE [} Delete TITLE [Jchange O Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CiTY-ST-7IP
TILE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - 81-ZiP
TILE O oelete TITLE {0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: VODOYahSX [YCA Qi NI 821007 BB A 7-190 |

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone ¥




