2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000074477 Mar 10, 2008 08:00 A.

1. Entity Nam
ELANGY ASSOCIATES, INC, Secretary of State

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

CAPE CORAL, FL 33914

0 0RO e

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For ‘
65-08957331 Not Applicable i

$8.75 Additional

Fee Required

5. Centficate of Status Desired 0

6. Nameo and Address of Current Reglsterad Agent

LITHERLAND, SANDRA
178 CHISHOLM TRL
FORT MYERS, FL 33917

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped of pnnted name of regisiored agent and ttle if applicable. (NOTE: Registarad Agenl signatura raquired when renstaling) DATE

FILE NOWIIl FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME GRECO, LISA

STREET ADDRESS | 3306 SW 15TH AVE

CATY-S51-2IP CAPE CORAL, FLL 33914

TITLE In}

NAME LITHERLAND, SANDRA
STAEET ADDRESS | 7092 NANTUCKET CIR #H-5
GITY-ST-2P FORT MYERS, FL 33917

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TME
NAME
STREET ADDRESS
CITY:5T-7P -

TmE™
NAME
STREET ADDRESS
CITY-ST-2P ph3EA : A Hi g

12. | hereby certily that the informaytn Jupplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the informaMn . "+ |+
indicatad on this report or supplemgnial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director. * »
of tha corporation of the recefver of trustee empowered 10 exacule 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 pitachmefit wih an address, wih alt other like empowared.

SIGNATURE: T A
[ ’me KPURE AND TYBED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Prong & 7




