2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 08, 2007 8:00 am

DOCUMENT # P97000008338 Secretary of State
1 Enity amo 02-08-2007 90055 008 ***150.00
ELEPHANT ENTERPRISES, INC. s ’
Principal Place of Business Mailing Address
P.0O. BOX 1501 P.O. BOX 1501
I A ”II”"‘ "”l”‘ ‘ll“ ||‘M "“‘ ||m mll “‘I[ mll ml””l‘ ‘le ” ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suiie, Apl. #, olc Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Sy w—
ap Country Zip Country 5. Cerlificate of Slatus Desired O $8'75 Addnional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'SULLIVAN, CHARLES M

5801 STAGECOACH RD Slroet Address (P.O. Box Number is Nol Acceptable)

POLK CITY FL 33868

City FL | Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered ageat, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of prinied name of regisiarea agenl and Lile r apploable, {NOTE, Regrstered Agenl sigharurg requaed when remslanng) LATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Payyable to Florida Depart$ment of State Trust Fund Contrioution. L1 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT J pelele e, O change [ Addition
NAML O’SULLIVAN, CHARLES N
sIrer aooress | P-O. BOX 1501 STRFET ADDESS
CHTY- SI- 2P POLK CITY FL 32868 CIY- Sl 2P
it VP O Delete THLE O Change (] Addilion
NAME RAPOZA, CHERYL NAME
SIRFFI ADDRESS | 4398 SUNSET ROSE DR SIRFE] ADDRESS
CITY-S1-2IP FORT MILL SC 29708 CIY- S1- 7P
e s 2 Deiete 11183 [ change [ Addilion
NAMF FORTE. COLLEEN ~ i T R - -
STREET ADDRESS | 746 CREST ST i SIRCLT ADIRESS
CIlY-ST-ZIP ROCK HILL SC 29730 CIHY-ST- AP
TILE [ Delele mr O change ] Addilion
NAME NAME
SIREET ADDR 85 SIRH'| ADDRESS
CITY-ST-21P CITY-S1- (1P
TITLE {1 polete Il [ change [ Addition
NAMI. NAME
STREEI ADDRESS SIREETADDAE$S
CIlY-S1- 7P GIIY-81- 2
e [ pelere e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREL] ADDRI $5
CIIY ST-7P cIrr-sl-7ip

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an olfficer of direclor
of the corperation or the recetver or ruslee empowered to, Gule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an agdress, with alyother like empowar
SIGNATURE: /n/: b Dol Vs S i 1-2720p7 4 P55 5T

(_siGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (NRECTOR Drve Laytere Phene #




