2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P99000108160 Secretary of State
1. Entity Name
ELLIOTT MANAGEMENT GROUP, INC. 03-28-2007 90011 048 ***150.00
Principal Place of Business Mailing Address
1435 PIEDMONT DR. £ 1435 PIEDMONT DR. £
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e AN ETRRITN RN WA
Suile, Apl. #, elc. Suite, Apl. 4, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3615956 Not Applicable
ap Couniry & Country 5. Certificate of Status Desirad O ?i'ggql':f:;m“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raglsterod Agent

Name
ELLIOTT, LARRY G
1435 PIEDMONT DR. E Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Cily FL I Zip Code

8. The above named enlily submils Lhis stalement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyoed or printed name of registered apemt and btle if apphcadke (NOTF Regsleced Agent signelure reguired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inanca‘ng O $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSM [7 Delele MLE P 5 M EIChange [ Addition
NAME ELLIOTT, LARRY G NAME E201077 LARRY &. —
STREET ADDRESS | 1435 PIEDMONT DRIVE ST. 210 swenenss |y o Dippmen T DEE £
oiv-s-2¢ | TALLAHASSEE, FL 32308 oIy ST ,r% L A AALCrE e 32304
TITLE 7 Delete 1M1LE n 4 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY S1- 2P
TILE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CiY-ST-2P ciY SI- 2P
TNLE 1 Dslete THLE ] Change [ Addilion
NAME NAME
STREE] ADDRESS STREE! ADDRESS
CITY-S1-2IP CITY-Si-aIP
e (3 Delete T [ Gharge [ Addition
MAME NAME
STREEF ADORESS STREET ADDRESS
CIY-S1-2P cily St-4p
11ILE [ Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-S1-2p

12. I hareby certily that the information supplied with this filing does nol qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or rusiés empe®erey] 1o execule 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 attachment wiih an add, @ emowered
SIGNATURE: o207 fUo-ffgd0p
1) Dayiime Phone &




