FILED
| Mar 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

- ANNUAL REPORT 03-09-2007 90003 032 ***150.00
DOCUMENT # P99000081579 :
1. Entity Name
ELDER RESOURCES UNLIMITED, INC.
q““32@13

Principai Place of Business Mailing Address
P.0. BOX 211051 P.0. BOX 211051
ROYAL PALM BEACH, FL 33421-1051 ROYAL PALM BEACH, FL 33421-1051
S S [ L G A

Suite, Apt. #. etc. Suite. Apt. ¥, elc. 01312007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

65-0949300 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desiied [ ?g:?q mmnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON-KNOESS, JULIA

1124 RAINTREE LANE Street Address (P.O. Box Number is Not Acceplable)

WELLINGTON, FL 33414

3

City ' FL [ZipCode

8. The abave named entily submuts this staiement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signasare. typed of pinisd name of reQistered agent and nie f appacasie {NOTE: Heoislared Agent e TeGua ed whan rek o1 DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P . O petete 1t O change  [] Addition
NAME KNOESS, JULIAJ v NAME
STREET ADDRESS | 1124 RAINTREE LANE STREET ADDRESS
Ciry-51-2P WELLINGTON, FL 33414 Ciry-51-2P
T O pelete TITLE : [l changs  [] Addiion
NAME NAME
STREE ] ADDRESS STREET ADORESS
CIfy-S1-2P Ciry-S1-2P
LE O etete e O change ] Aadiion
NAME NAME
STREE T ADDRESS STREET ADORESS
CITy.ST-2P Crry.$1- 48
TNLE 2 pelee TMLE D crarge [ Aadition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
Cily - S1- 2P CITY-51-2P
TnLe O petete e Dchange  J Aaditan
NAME NAME
SIREET ADORESS STREET ADDAESS
CiTy-ST-2P CiTY-57-2P
ML O petete Tme O crange [ Adodion
NAME NAME
STREE T ADDRESS STREET ADDRESS
Liry-s7- 09 CITY-ST-2P

12. | hereby canify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 11§, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an oflicer or girectar
of {he corporation or (ha receiver of trusias empowarad 0 executa Ihis rapoen as requirad by Chapter 807, Flonida Statutes: and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ( Tk o T e Togess ) %//7 SZ/ 21r3-3R3 5

PRINTED NAME OF S1GNMING OFFICER OR DIRECTOR / Dae Dayna Pnone &




