FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S51658 & 03-28-2007 90006 036 ***150.00

1. Entity Name .

BARBARA D. ELLIS ENTERFRISES, INC.

162 ST. GEORGE STREET 24 CATHEDRAL PLACE

ST. AUGUSTINE, FL 32084  US : STE 208
ST. AUGUSTINE, FL 32084 US

Principal Place of Business Mailing Address 40“ 431‘6“

Suite, Apt. #, etc. Suite, Apt. #, erc- 03062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3074032 Not Applicable
Zip Courntry Zip Country 0 $8.75 additional

5. t 1 s Desir .
Certiticate of Statu ired Fee Required

—~———-—— §.-Name and Addrass of Current Registered Agent 7. Name and'Address of New Registered Agent
Name

ELLIS, MICHAEL P :

24 CATHEDRAL PLACE Straet Address (P.O. Box Number is Not Acceptable)

SUITE 208

ST AUGUSTINE, FL 32084

City FL ’ Zip Code

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

SIGNATURE
Signatute, typed or printed rame of registered agent and ttie it apphcatie INOTE Regisiered Agent signature required when renstatng) DATE
FILE NOW! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delete TMLE [ Change (3 Addition
NAME ELLIS, BARBARA D HAME
STREET ADDRESS | & LISBON ST STREET ADDAESS
CITY-S1-21IP SAINT AUGUSTINE, FL 32080 CITY-S1-4IP
TITLE GM O oelete TILE [J Change [ Adition
NAME ELLIS, MICHAEL P NAME
STREET ADORESS | 168 MLK AVE STREET ADDRESS
CITY-S§-ZiP ST. AUGUSTINE, FL 32084 CITY-ST-ZP
TLE [ pelete TITLE [ Change  [] Aadition
NAME NEME
STREEI ADDRESS SIREE] ADDRESS
CITY-5T-2IP ClIv-5T-71P
TLE 7 pelete TI7LE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-Si-21P
THLE . O pelste Tk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O Detete TITLE [ charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF ClIy-S1-2Ip

12. | hereby certity that the information supplied wit
indicaled on this raport or supplemental rej j
of the corporation or 1he receiver or
changed, or on an attachment wij

SIGNATURE:

ol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acuie this report as required by Chapter 607, Florida Statutes; and that myna appears in Block 10 or Block 11 if
for like empowered.

4./ e

-
ra
D T#ED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Daylime Phone #




