" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008835 Feb 24,2006 08:00 AM
1. Entiy Nama Secretary of State
ELITE RELOCATION, INC,
F;};;;;; %@ ;Jr_Bu_s;ess . Mailing Address
1971 W MCNAB RUAD #3 1971 W MCMNAB ROAD #3
o e AHRAERTRITIE
i
I
2. Principal Place of Business 3. Mading Address
Surl; é(;il.— d,eﬁl N i Suite, Apt, #, Bic. 1 1st MOORE CR2ED34 (10/05)
L
City & State City & State 4, FLI NumBoer 65-0815778 - mi:’ ::"
aw Courtry Zp Couniry 5. Certificate of Staws Desired ] ?eae.ges q;ﬁ?;;;”mm
6. | @umddiss of Current Registared Agent 7. Name and Address of New Registered Agent }
Nare
?gA-;\.? PV%EEIEE]\‘I- AEBS lﬁ:{% AD #3 Streat Address {P.0. Box Number 15 Not Actapianle} -
POMPANC BEACH FL 33069 -

City FE l Zip Cade

8. Tne above named entity submils s statement for the puipose of chaaging its registsred offioe of registerad agent, of both, in the Stata of Florida. | am tamiliar with, and acer
the cohgalions of regisiered agent.

SIGNATURE
Sugoalure, typed ot arned Name of 1egsteced agent and Lite d apphzatie INOTE Registered Ager signsluie respnrnd whies apasiatog) OATE
FILE NOWII FER !%ﬁf 5:9_,1_3& o EET 9. Election Campagn Financing $5.00 May:

After May 1, 2006 Fee W'HBQ‘%%-Q‘QQ.& Trust Fund Carmtribution.  []  Added to Fees
‘Make Check Payable to Floridg Department of State
10. OFFICERS AND DIRECTORS ] EiX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THILE o 3 Detete e ] Chenge fadi
HAME CAMPBELL, LESLIE NAME HODONN$4R203
STREETADDSESS {1971 W MCNAB ROAD £3 N STHEET ADDRESS 83/08/05-20003~-013 150.00
Girv-87-2P | POMPANG BEACH FL 33069 Y-8t
une D 3 oetete T I Change 3 A
HANT CAMPBELL, GRACE HAME
SIREET ADDRLSE {1971 W MCNAB ROAD #3 SIREEL] ADDRESS
CiY-Si-20 |POMPANG BEACH FL 33089 ony-83- ¢
HILE O pevee Tt Jcmnge [Tacr
NOME ) NAME
STREL ) ADDRLSS . SIRLE] ADDAESS
ony-stze . CUY-SE- )
RE 3 oegete it £ Chomge fl
MAME NAME
SIREET ADDIL 55 STREET ADDRESS
GITY-51-71F GUIY-S1- 2%
me 7 patste TlE i Tonange e
NAWE NAME
STIEET ABDRESS STREET AQDKESS
city-§1-21P CUTY-ST- 2P
e 1 petee 1L [Iohange  [JAG
HAWE NAME
STREET ADDRESS STREET AUUNESS
CHY-8T- 4P CAIY-S%- 240

12. (hereby caruty that the intormation suppred with iins hing Soes pot quably for ihe exemptions cant@ined m Secticn (14, Biandg Statutes. 1 further cartify thal the ifcimath
mdicated on 115 1eport of supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that [ am an officgr of Jirec
of the corpoeratian or the recener or tusiee empowered 10 exscule this Teport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block
it changed, of o an ayhment with anaddr, th alt other like empowered. ? _53& -

SIGNATURER. A4 et M Cpeer O (ngsl) 2e-o6 G Flée




