2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000091206

1. Entity Nama

ELS & ASSOCIATES, INC,

Principal Place of Business Mailing Address
437 APOLLO BEACH BLVD 437 APOLLO BEACH BLVD
APOLLO BEACH, FL 33572 SUITE 101

APOLLO BEACH, FL 33572
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DO NOT WRITE IN THIS SPACE"-

FILED
Mar 28, 2008 08:00 A
Secretary of State

T

02262008  No Chg-P CR2E034 (11/05)

e V2 | 4, FEI Number Applied For

58-3411783 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Addmu of Current Registarad Agent

SNYDER, ERIC L
437 APCLLO BEACH BLVD
APOLLO BEACH, FLL 33572
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tha obligations of registered agent.

8. The above named entity submits this sthem for tf)\purpos f chanding ils registered office or registered agent, or botn in 1he Slate oi Flonda | am familiar wnh and accepl

SIGNATURE

34?5/0 P

Signanie, typec or prnled name of regisieTed agen) and )ile it spplicabin {NOTE Raglsterad Agenl signature reuli#d wnen reinglating) N DA‘rE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. QFFICERS AND DIRECTORS { d%‘ﬁ XN

TME D W w. a".; ‘
NAME SNYDER, ERIC L Sl e

STREET ADDRESS | 437 APOLLO BEACH BLVD

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CiTv-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-Sr-ZIP
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CiTY-8T-2P APOLLO BEACH, FL 33572 A 54 el
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is filing doas not

12. 1 hereby certify that the information supplied
true and accurate

indicated on this report or supplemental repgrt |
of the corporation or the recaiver or trustee
changed, or on an attachment with an addre

SIGNATURE:

. with all other Iike egfpower

ualify for the exempnons contained in Chapter 118, Flarida Sratutes { furthar cerlify that the (nformanon
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered j‘execuia thys reporf.as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

jf,zféw (3ot 5200

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER GR DIRECTOR

ﬂlm. Phone #




