APPRUY:
2006 FOR PROFIT CORPORATION AN
ANNUAL REPORT FILED

%.. Enlity Name
ELENC, INC. SECRETARY OF STAIL
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1940 SADDLE BROOKE DR. 1940 SADDLE BROOKE DR.
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 LS
P Ve MDA A
Suite, Apl. #, etc, ‘ Sulte, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3538052 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ gi-;izf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglistered Agent

Name
JONES, LILLIER
1940 SADDLE BROOKE DR. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of registered apent and titds if applicable. {NQTE: Reglstared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE v [ selele 1ILE [ Change [ Addition
NAME JONES, EDWARD L NAME
STREET ADDRESS | 1940 SADDLE BROOKE DR. STAEET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 Y- ST-2IP
TILE P O oelete TILE [ chenge ] Addition
NAME JONES, ULLIER NAME
STREET ADDRESS | 1940 SADDLE BROOKE DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 cay-5T-219
TITLE v O3 pelete TRLE O Change  [] Addition
NAME JONES, NICHOLAS R NAME
STREET ADDRESS | 1940 SADDLE BROOKE DR STREET ADDRESS — Y -
CIrY-ST-2iP TALLAHASSEE, FL 32303 Y- ST-2I9 - :"-:E L lf'"j 3931 85:‘*
' 05/ AME==01 1 3-022  ge1T0 00
THLE 3 velete TIILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
e O oelete - TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (] gette TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenkawith an address, with all other like empowered.
]
SIGNATURE: o %—& G, Qores L{:;?/& &
k] Caytrne

BIGNATURE AND TYPED OR PRINTED m?y SIGNING OFFICER OR DIRECTOR

Phone #

A



