2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000031706

1. Entity Name
ELITE INVESTIGATIVE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 260999 P.0.'BOX 260999
TAMPA, FL 33685-0999 TAMPA, FL 33685-0999
< 0 O S AR
- v

04202008 No Chg-P CR2E034 (11/05)

May 05, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE Py Ao

59-3504650 Not Applicable
5. Cedilicale of Siatus Desired [ 2: Equl

8. Name and Address of Current Ragistered Agent

GERARDO, ANTHONY J Hi DO NOT WRITE

7612 WINGING WAY.DRIVE

TAMPA, FL 33615~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatse, typed o prirted neme of mgisienst sgont snd Mie d sppicable. NOTE: Fegx Agert cuired when DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Foes
10. OFFICERS AND DIRECTORS T
TME e .
NAME GERARDO, ANTHONY 1l LO00nE49100

sTheEr anoeess | P.O. BOX 260999 Ok A0=/08-30013-014 150

CITY-ST-2P TAMPA, FL 336850999

TmE VvPD

NAME GERARDO, EUGENIE A
STREET ADORESS | P.O. BOX 260999
orr-51-2¢ | TAMPA, FL 336850999

s DO NOT WRITE

ey

m IN THIS SPACE

STREET ADDAESS
ciy-s1-ae

TITLE

STREET ADDRESS
CiTy-S1-2IP

e -
NAE N
STREET ADDRESS
CITY-S1-2P - ) i

.
oo

12. | heroby caruggat the information supplied with this fi rllrE; does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered toemcmalhsmportas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aﬂachn)ant with an address, with all other like empowered

779
SIGNATURE: { ﬂ WW’ ﬁacme,ﬂr @Tram/o L P-0F K}&S’M

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsna Phors #




