2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000053646

1. Enhty Name

ELLIOT AND FRIENDS, INC.

us

Prncipal Places of Buginess

1865 PRISTINE TRAIL
ORANGE CITY FL 32763

us

Mailing Adldress

1865 PRISTINE TRAIL
ORANGE CITY FL 32763

2. Prncipal Plage of Business - No P O Box #

3. Mailing Adcrase

—

- Apr 25,
Secretary of State

—~————

|
FILED

2008 08:00 AV

AT AR

MCNABB, DEBORAH
1865 PRISTINE TRAIL
ORANGE CITY FL 32763

Sune, ApL #, e'c. Sule. Spl. , eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Slaie 4. FE: Number Appiied For
65-0678479 Not Apgheable

SNy zZ Country . iti

an Couny P Loty 5. Ceruficale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Swreet Adaress (PG, Box Number s Nol Acceplable)

City

FL 2z Gade

8. The anove named erbty subMIts s Statemeant for the puroose of changng its registered office or registered agent, or totn, in the Siate of Flonda. | am famriiar with, and accept
the obiigelions of registered agent.

SIGMNATURE
Gyt o of ered pane M regrsreed naerlarri tie foarpleauio, NGTE Registred AP & g0 fure renuid: weior rainvtinr gl NATE
8. Elaction Camoaign Finangirg $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ peete TITLE OnNO0E2Ee ,l: Dchange [ Acditien
A b g el gt Lt -
NAME MCNABE, DEBORAH HAME DS."( {b._.‘DH_HDUu:._UdD ].SU i
STREET AGDRESS | 1865 PRISTINE TRAIL STREET ADDRESS
CITY -5T- 2717 ORANGE CITY FL 32763 CiTY-5T-2IP
THLE 3 betete TILE [Jchange (] Andition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-57-217 CITY - 51- 21
IhLE O3 peete TiLE O Ghangs [ Addinoa
HAME HARE
STREET ADDRESS STREFT ADORESS
CITY-81- 217 CITy-5T-21#
nl O peee TLE I Change ] Addition
HAMS HAME
SIRZET ADURESS STREFT ABDRESS
Gire-51-2° {iy-31-21P
TITLE [ peicle TITLE D change [ Addition
HAME NEME
SIRLLY ADDRLSS SIREET ADDRLSS
CITY-ST-2° CIrY-S1-2IP
TLE [ peste TITLE [Jcrange [ Addition
NEME NEME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-2 CITY-ST- 2P

SIGNATURE:
Do ovain L ERPEES

ND ‘&’\Eﬁgﬁ PRINTED NAME OF

Deboahe ool 0

12. 1 hereby certily that the infermation susplied with this fling does net qualidy for the exemptions conlained in Seclion 119, Flerida Statutes | further cenily that the intormation
indicatad on this report or supplerrental report is true and aecurate ana thal my signature snall have the same legal efiec: as If made under oath: that | am an officer or direclor
2f the COrporation or the recever or trustee ampowered to axecute this report s required by Chapier 807, Flarida Siatutes: and that my name appears in Bleck 12 or Block 11
it charged, or on an attachment wilth an adriress, with ail olher ke empowered,

A30 2((0@ 0

GSIGNING DFFICER OR DIRECTOR

ADril 33,2008

(AT L




