FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000104301 Secretary of State
03-30-2005 90040 013 ***150.00

1. Entity Name

MISS ELLY'S, INC.

Principal Place of Business _ Mailing Addrass
917 SHAYLER AVENUE PO BOX 201
DELAND, FL 32724 DELAND, FL 32721
S v - JCHL L GEA SRR AR
1585 N Bepler Rd. |
Suite, Apt, #, elc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Ciiy & Stale City & State 4. FEI Number Applied For
Deland, FL 59-3546232 Not Applcabie
'35)—-)3'—\ ﬁ% Zip ?ountry 5. Certificate of Status Desied ] Eg;igf:{;“““a'
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent *
’ Name

KELLY, ANDREW -
8917 SHAYLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL | Zip Code

8. The above named entity submits this staternent 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
Signatwe, yped or pnnted name of registerad agent and Lie il spplicabla, (NCTE: Fagisiared Agent signature required when naneatngy DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIMLE D O celote TILE [ Change [T Addition
NAME KELLY, ANDREW NAME
$TREET ADDRESS | P.O. BOX 201 N/A STREET ADDRESS
CITY-ST- 21 DELAND, FL 32721 CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CoITY-S1-2IP
TILE : 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS o STREET ADORESS -
Ciy-§1-2P CITY-ST-7IP
THLE O elere TE : O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-7IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP © 4 ry-s-zp
e " O oek TIMLE Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does ngrfualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certify that the information
indicated on this repon o supplemental report is true and accyyie/ Ind that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowereg (o exg this ceport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, of on an at:achWaddre  withwall ot E empowefed
: M s

SIGNATURE:

Daytima Phone #

SIGNATURE aND TYPES OR -wﬁxﬂ'




