FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000055041 (03-28-2007 90004 024 ***150.00
1. Entity Name
ELLEN LORE INC
HUUIVV -~ —

Principai Place of Business Mailing Address
809 LPLAND DR, 809 UPLAND DR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R N AN ETAURINRAE AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212007 Chg-P  CROEN34 (12/06)

City & State City & State 4. FEL Number Applied For

59-3582873 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0O ?eae.'FIteSq Sfétional
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Raglstared Agent
Name ) k E//

TOMAZIN, ELLEN L [alker, en L.
809 UPLAND DR. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

goei UPland Y)r.
“ Poct Ornmge ! FL | %26

8. The above named eniity " submlls this statement for the purpose of changing its registered oifice or registered agenlt, ovhath, in the State of Florida. tam lamlhar with, and accepl

the cbligations gisteted agen d
ﬂ e 3oty

Signanwe. typej& M nanh‘l’*mrerea agen: and ctle ! applicable {NOTE: Regisiared Agent signature 1equrred wnen reinstatng) DATE

o
FILE NOWI! FEE IS $150.00 9. Election Campalgn l:.lnancnng $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST - () Deiete e NS T R change [ Addition
NAME TOMAZIN, ELLEN L NAME Wtk ee, Ellen L.
STREET ADORESS | BO9 UPLAND DR. SIAEET ADDRESS o9 Lipland
crv-st-2¢ | PORT ORANGE, FL 32127 £RY-$1-2F %{NJ, Octame FL 32337
TITLE o [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-218 CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-SI-2iP
TITLE O Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hargby certify that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | furlher cedily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrusiee empowered 10 exacute this repor as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipran address, with all ether |ike empowered.
Sheo7  Fee- 3047 7l

F BIGNING DFFICER OR DIRECTOR Date Dayume Frene #

SIGNATURE:




