2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000081126
1. Entity Name '
ELENC, INC. 07 APR 27 AH10: 35
SECRETARY CF Sin
Principal Place of Business Mailing Address TALLAHASSEE, FFS(-)F‘F,;\}}[-:JEA
1940 SADDLE BROOKE DR. 1940 SADDLE BROOKE DR. ﬁ&/
TALLAHASSEE, FL 32303  US : TALLAHASSEE, FL 32303 US
e R RO AL OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3538052 Not Applicable
Zip Country e Country 5. Certificato of Status Desired [ ?ese;ei Additonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Ragistered Agent

Namo

JONES, LILLIER
1940 SADDLE BROOKE DR. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

City FL i Zip Cege

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, typed of printed name o! registered agent and title if applicatile {NOTE: Registered Agent signature reguirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"Lnancing $5.00 May Be
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added lo Fees
19. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTE v O pelete TME O Change [ Addition
NAME JONES, EDWARD L NAME
STREET ADORESS | 1940 SADDLE BROOKE DR. STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32303 CITY-ST- 2P
TITLE P T Delete TILE [Jchange [ Addition
hon T 1 =y
o :;NOES?A;IStIEE;R OKE DR N:ME SHH101574 182
STREE 0SS OOKE DR STRELALONESS 05/04/07--01005--021  ##150.00
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE V' 1 Deteta TILE O change  [J Addition
NAME JONES, NICHOLAS R NAME '
STAEET ADDRESS | 1940 SADDLE BROOKE DR STREET ADORESS
CITy-sT- 2P TALLAHASSEE, FL 32303 CiY-s7-21P
TMILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-1vP
TITLE 3 elee TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITy-ST-2P
TILE O Deleie WILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegq with an address, with all other Iike empowered.

~

SIGNATURE: (v . Qs 4273077

-
SIGHATURE AND TYPED OR PRINTE NAME o#umc GFFICER OR DIRECTOR Oate Daylime Phare §

L4



