2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 02,2007 8:00 am
DOCUMENT # P99000074477 T Secretary of State

1. Entity Name
ELANGY ASSOCIATES, INC. 03-02-2007 90019 017 ***150.00

Principal Place of Business Mailing Address
3306 SW 15TH AVE 1616-102 CAPE CORAL PKWY gy~
CAPE CORAL, FL 33914 PMB #242 :

CAPE CORAL, FL 33914

Suite, Apt. #, etc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0857331 Net Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eese ;esq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITHERLAND, SANDRA _
178 CHISHOLM TRL Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33917
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite | applicatle. (NQTE: Ragisiared Agent signature reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [JcChange [ Addition
NAME GRECO, LISA NAME
STREET ADDRESS | 3306 SW 15TH AVE STREET ADDRESS
CATY -ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME LITHERLAND, SANDRA NAME LH‘M&M \%J
STREET ADDRESS 178 CHISHOLM TRL STREET ADDRESS o/ % %W C{, c‘é # {5
CITY-ST-21P FORT MYERS, FL 33917 CITY-ST-2IP !\f e 1/}’5
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS h STREET ABDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TNLE [ Change 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Fa) oY -ST-2P

12. | hereby certify thal the informpation supplied with this filin (g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or ths recdivey or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attal dress, with ali other like empowered.

SIGNATURE: 00 /97//5/&’/7 v’ 781500 3572

leém\rune AND {YPEDUR PRIRTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daytima Phone #




