2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # S51658 Secretary of State

1. Entity Name 01. *okx
BARBARA D. ELLIS ENTERPRISES, INC. 05-01-2006 90381 036 **7130.00

Principal Place of Business Mailing Address
162 ST. GEORGE STREET 24 CATHEDRAL PLACE
ST. AUGUSTINE, FL 32084 US STE 207

ST. AUGUSTINE, FL 32084 US

AY LATHEDRAL PLALE
Suite, Apt. #, etc. Suite, Apt. #, etc.
042520086 Chg-P CR2E034 (11/05)
STE Jdo&
City & State City & State 4, FEI Number Applied Far
ST AVRVUSTIVE | FL 50-3074032 Not Applicaoie
Zp Couniry Zip\ga 08‘4 Country U S 5. Certificate of Status Desired (W] geae';esqﬁfed;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
CE Name
ELLIS, MICHAEL P EL LIAde. P{lpig%ae: f e
treet ress {P.0O. Box Numiger is Not Acceptable
ST R B
ST AUGUSTINE, FL 32084 Svrre AOK
' Cit Zip,Code
- ST AVGUSTINE | FL | ‘53634

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

the obligations of registered agent. ' ‘ %
sonature__Michagl £ 5’/&5[@/ ’,/ dM ,//'/?A’dé

Signature, typed or printad name of registerad ag’nnt and lite 1t app!‘ncal;'ta {NOTE: Registored Agen| signature required when remnstating) DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaigﬂ financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition
NAME ELLIS, BARBARA D NAME
STREETADDRESS | § LISBON ST STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32080 CITY-5T-2%
TITLE GM 7 Delete TITLE LM B change [ Addition
NAME ELLIS, MICHAEL P NAME ELLTS, MILHAEL E
STREET ADDRESS | 166 TWINE STREET streETaooRess | 68 MK AY
orv-sT-2p | ST. AUGUSTINE, FL 32084 oS | ST AvivsTIVE, FL 3 e¥Y
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IF
TITLE [ Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE O petete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CIrY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver orArystee empowepéd to execute.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 wil ddress, wifl ali e empowered.

/

SIGNATURE: __/ & A LK psans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiimne Phone #




