2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 19, 2008 8:00 am

PS"SNE,J,,,MENT # P97000008338 Secretary of State
ELEPHANT ENTERPRISES, INC 02-19-2008 50032 034 77130.00
Pircipal Place of Business Mailing Acldress

P.O. BOX 1501 P.O. BOX 1501

IS0MBREAOEA b
2. Frincipal Place of Busines: - N PO, Box # 3. Mailing Addgrage

TX SINEECo s KoAp

Suite, Apt. 4, etc, Suile, Apt. #, eic. 18t MOORE CR2EG34 (10/07)

City & Stat Ciy & St 4, FEi Numbi Appiied For
\ﬂ.{/; ) CV/ 77 y ;L ) - e NO-T APPLICABLE Ng:};::)ﬁ Eé\able
gg Xés; Cm[\jfjg‘ Zp Country 5. Certiicale of Status Desired O gese gfqgﬁ:é"onai

6. Name and Address'of Current Registered Agent 7. Name and Address of New Registared Agent
. Mame
gag?l_sL'll'xgl\Elb%HA%!ilLE%M Sweet Address {P.C. Box Numbper is Noi Acceptable) -
POLK CITY FL 33868
City FL Zin Code

8. The apove named entily submits this sr'atemeni for the purpose of changing its registered office or registered agent, or £oti, in the State of Florida. | am familiar with, and accept
the cligations of registered agent.

¥

L]

SIGMATURE

l.]ﬂ.!l.b’\‘ Tyl o ftFaes] e of fGgpend

Gpent o the 1 anelkoacie, (NGTE Fegisineias Agerd SRl s wone rousetibngt DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Congipution. (] Added to Fees

10 DFFIC‘ERS AND DIRE"‘TOR:. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRSIN 11

TITLE PT 3 Deccte THILE [dcharge [ Aagition
HARE O'SULLIVAN, CHARLES HAME

STREET ADDRESS | PO, BOX 1501 STREET ADDRESS

Y- 5T-7ip POLK CITY FL 32868 CITY-5T- 3P

TITLE VP Mneyeie TILE [Jcrange  [] Addition
NAME RAPOZA, CHERYL HakE

STREET ADDRESS | 4398 SUNSET ROSE DR STAFFT ADDRFSS

Ciry-51-21 FORT MILL SC 29708 CITy-ST- 21

i S xne\eye MLE [IChange [T Addition
e |FORTE, COLLEEN o _ HABE o N e i .
STREET ADORESS | 746 CREST ST STAEET ADORESS

CITY-ST-2P ROCK HILL SC 29730 CIT¥-ST-2IP

i O oelete TrLE [ Change ] Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

vy -$1-20P TIY-51-21P

TITiE O pesate THLE Cicrange [ Aadition
HAMT NERE

SIREET ADDRESS SIALET ADDRESS

omy-sl-2p CITY- ST 2P

TITLE 3 peiete TITLE [Ochang: ] Addilion
NAME . HAME

STREET AUORESS STREET ADDRESS

STy -ST-2F CITY-ST-21P

12. | hareby cenify that tha information suprlied with this filing does nct qualify for the exempetions contdined in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental reps is rue and accurale and that my signaure snali have the same lega! ehect as il made urder oath: that | am an officer or director
of the corporation or the receiver or trpstee smpowered (o executghis report as required by Chapter 607, Florida Siatutes: and that my name zppears in Block 18 or Block 11
it changed, or on an attachmeniwitlyan address, with ail other like empowered. O

N /508 J42-55¢- 45851

INTED HAME OF SIGNIMG OFFICER OR DIRECTOR Gavime Frone &

SIGNATURE:




