2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $56278

1. Enlity Name
ELDEN ENTERPRISES, INC

Prircipal Place of Business

ELDEN ENTERPRISES, INC.
35 OCEAN REEF DRIVE, #138
KEY LARGO FL 33037

Mailing Addrass

ELDEN ENTERPRISES, INC.
35 OCEAN REEF DRIVE, #138
KEY LARGO FL 33037

FILED

Apr 28,2008 08:00 AM
Secretary of State

us us

DT IR

2. Principal Place of Business - No P O. Box # 3. Mailing Addrees

Sute Apt # aic.

Sute. ApL. #. ete. 1st MOORE CR2E034 {10/07)
Cuy & Siate City & Slate 4, FE! Number Appiied For
65-0271515 -
Not Applicable
an Ceunry ap Cauntry $8.75 additional

5. Certilicate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent
. Name

BLOCK, ANNEMARIE HARRIS

Street Address (P.O Box Number 15 Not Acceptable)

7700 N, KENDALL DRIVE

SUITE 506
MIAMI FL 33156

Zipy Code

City FL

8. The apove named entity submits this statement for the purpose of changing is reqistered office or registered agent, or £otn, in ihe Siate of Flonda. 1 am famiiar with, and accept
the chiigalians ot registered agent.

SIGNATURE

Saynoece, iypad of teenod e 3 reg slered Agert ad LLs  ulpd cane, {KGTE Regisiziee Aganl signila e requrad v rémstiatn g) DATE

9. Eleciion Camoaign Financing
Trust Fund Centribution, (7]

$5.00 May Be
Added t¢ Fees

OFFICERS AND DlRFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR DP O Detete TLF [ Change [ Addition
NAME ELDEN, PHYLLIS A MS. NAME

STHEET ADDRESS | 35 OCEAN REEF DRIVE, #138 STREET ADDRESS 008 150300
eTv-stiF  |KEY LARGOQ FL 33037-4337 QITY-ST. 2 Ahsa LI

TTLE O Desele TILE ClChange [ Addition
NAME PaBE

STREET ADDRESS STREEY ADDRESS

SITY-ST-2IP CHTY-ST-2IF

i O peiete ME [ Change [ addition
“RAME HAME

STREET ADGRESS STALET ADDRESS

CITY-ST-29 CITY-ST-21P

THE T Detete TILE [ Change (7] Addition
NAME PAE

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-51- 2P

TMHE O Defele TITLE [JcChange [ Additon
HAME HEpL

STREET ADDRESS STREET ADDRESS

2TY-ST-212 Cmy-51- 2P

Tk [ peate THILE O] change [ Addition
NAME HAME

STRELT ADDRESS SIAED ADDRLSS

Ty -ST-2P CITY-51- 2IF

12. | nareby certfy that tha infarmation suzpied with this fifng does not qualify for the exermptions contained in Sechan 119, Flerida States. | furtner cartity that the information
ingicated on this report or supplemental report 1s true and accurate ana that my signature shall have the samo legal efizet as if made under oath: that { am an OﬂICEH or director
o the corporation or the recsivar or trustee empowerad 1o axecute this report 2s required by Chaper 807, Ficrida Statutes; and :hat my name appears in Black 10 or Bicck 11

if changed, or un an attachmgnt with an addrass, with 2il Gilar ke

g SLL," Wi og 205~ 54 7- 33/

MEB OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

SIGNATURE

Dviag Fronn =




