FILED
2006 FOR PROFIT CORPORATION
© ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P99000108160 ecretary of State
1. Enlity Name 04-24-2006 90519 001 ***300.00
ELLIOTT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address |
1435 PIEDMONT DR. E 1435 PIEDMONT DR. £ .
e e H“"Il‘ "l ||“| ||m||m "N Il‘l‘ l‘l”ll’l”lm HI‘I |’m II““! “ ‘III
2. Principat Place of Business 3. Maliling Address
Suite, Apl. ¥, etc, Suite, Apt. #, atc. 15t MOORE CR2EQ34 ({10/05)
City & State Cily & State 4. FEI Number Applied For
59-3615956 Not Applicable
<l Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$|4-I3-|50|I|EDLB:\85¥ gR E Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pruvied name of regisienna agant and i 1t appbeacie (NOTE- Repislered Agent signature requitad when reinstalag) DATE

. FILE NOW ..'-,FF.E 1S $150 00‘ :
577, After May:1, 2006 Feg ' Will B '$550. 00 ;o
.‘.Make Check Payahle to Horlda Deparlment of Sla

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (3 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE PSM O Detete TLE @ Thange [ Addition
NAME ELLIQTT, LARRY G NAME P} .
STREET ADURESS {4832 KERRY FOREST PKWY stweer avoness | 435 Flectmeont Drive 2 200
GIv-51-2P | TALLAHASSEE FL 32309 orv-st-z¢ ez | [o,hQ sS5ee, Fo 3253368
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS

b oomy-sT-zP CITY-ST-2

RS . . _.  Oopeas Roame L . O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THILE O Detete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-s- 2P
TLE I petete TINE [JChange [ Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -§1-29
TILE [ pejete 1ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

12. | hereby certity that the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental jepost is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or teg’empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment —with all other like empowered.

SIGNATURE: ERL1TTT S-r3-2e /-0l

D NAME OF SIGNING OFFIZER OR DIRECTOR Date Dayimo Phone ¥




