2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 500629

1. Entlty Neme

ORIGINALS BY ELAINE, INC.

1

)
1
i

Principal Place ol Buswiess

901 OAK HOLLOW PLACE
BRANDON FL 33610-2737

Maiing Adoress
PO BOX 18072

TAMPA FL 33679-8072

2. Pnnoipal Place of Bu_siness

3. Mading Address

'

Suile, Apt. #, eic,

Sue, Apt, I, etc

'

FILED

Feb 13, 2006 08:00 AM

Secretary of State

T T

1st MOORE

CR2ED34 {10/05)

[Appied For
Not Applcat

City & Statg City & Staie 4, FEI Number
: 58-3039466
Zip Country Zip - Coumry o . $8.75 Aaditiona)
5. Cartificate of Status Desired O Fee Roquirad
| & Name and Address of Cument Repistered Agent 7. Mama and Address of New Reglstered Agent
Name

GRECO, FRANK J., ESQ.
115 E. WHITING 8T.
TAMPA FL. 33602

!

Street Address {P.O. Box Numbet 1s Not Agcaptabie)

City

FL [ Zig Code

the obligations of registerad agent.

SISMATURE

8. The abova named entity submits this staternent jor 1he purpese of ehanging iis regrstered coffice or registered agent. ar both, in the Siata af Florida. | am lamiliar with, and acoe

Signatura Typed Of printed narre of regstesd apent ehd TG [ ADEICaDie

NOTE Ragesiored Agent signature ruguitasd whven nadsEingt

DATE

FILE NOW!! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.007

8. Elettion Campaign Financing $5.00 may «

: R RIT Trust Fund Contribution. Added 1o Fes:
Make Gheck Payabie to Florida Pepartment of State - o & s
10. : CFFICERS AND DISECTORS 1T, ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
HRE D [ petee e - O Shenge Qe
KaE CAMPBELL, JACOUELINE E. e . jUDDDDG%IE{}S .

STREET ADDRESS | 901 OAK HOLLOW PLACE STREET ADDRESS ﬁ:... Egmg "BUDI 9"3&'} 15ﬂ « UU
ame-sr-2P |BRANDON FL 33510 CTy-§T-

T 3] : T3 Delete Hne Ochange DA
HAMC CAMPBELL, THOMAS ROBERT NAME

STREET ADSRESS {8071 QAK HOLLOW PLACE STRCET AUDRESS

CiTY-5T-2F BRANDON FL 33510 GiTY-§7-4if )

TieE T Detets LI O Cnange  [Oa
NAME ’ AN

STREL ) MUORLSS T STRLEL ADBRESS

CITY- §T- 2P LY -ST- 2P

e 3 oerete e Tichange T
NAME PMAME

STREE[ AUGH(SS STREET ADDRESS

Giry-ST-29 Qury-g3- g

it {3 Delete TITLE OiChange [t
HAME ‘ NAME

STREET ADDALSS - STREET ADDRESS

CYTY-57-IIF CIEY-51- 2P

T O peice e Oomage TOA
NAME e

STRELT ADDRESS STRLET ADDRESS

ST~ S1- e LOY-ST-2P

SIGNATURE: _ 2Lsines (

t2. 1 hereby certly thal the information supplied with 1his $iing does not guably for ihe exemptions cantained in Section 119, Florida Statutes 1 huither cenily thatl 1he informsin.
indicated on ihis report o supplemenial report is iue and gccurale and that my signature shall have the same legal effect as il made under cath, that | am an offices or Jirec”
of the corposation or the receiver ar irustea empowered 1o axacute this report s raquired by Chagier 807, Forida Stajutes; and that my name appears in Black 10 or Block
i changed. of on an altachment with an addrags, with all glher like empowered.

/~30-0& &E13B7£ 3743




