2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # ses101 Secretary of State
1. Entity Name
] 03-16-2006 90228 049 ***158.75
,ELFERS AND ELFERS, INC.
Principal Place of Business Mailing Address
2713 ALT 27 5D 2713 ALT 275D
T T ”"Hl’l Hl Ilm |“|‘ Hl” ||m “l’l‘l” |‘|“ |‘|’[| ’IH |‘|H|Ii “ }“‘
2. Puncipal Place of Busingss 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05}
Cily & State Ciy & State 4, FEI Number Applied For
59-3080727 Mot Applicable
Zip Country Zip Country . $8.75 Additional
5. Certiticate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEEEN%M-QHCKOMMERCE NORTH Streei Address (P.O. Box Number is Not Accepiable)
SEBRING FL 33870

City FL Zip Code

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

SIGNATURE

Siguature. Iypen of praied nar of reqislaed aoenl ana Gile it apphicalsie (NOTE Rogsterad Aget SRAlE [enuinag when Iehelaing) OATE

FILE"V#‘O“S!! :EE‘IS, $15-0'00' - - 9. Election Campaign Financing $5.00 may Be
After May 1, 2 96 ee “_ﬁ“ Be 5550'00 o Trust Fund Contribution.  [J Added to Fees
_Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o™ TITLE PRES 1D T - Thange [ Addition
it <= * |ELFERS, WILLIAM H. NAVE ELPERS, witlimy H
STRFES ADORESS [2220-HIPDENTREER-CIT HddMM-———@ STREETADORESS |2 S 82 f/IMFA' Creex & r
orv-si-ze | SEBRING FL 33870 CIny-ST-2 sEdh g  Fud BIBTO
nie D 1 Delete L [ Change [ Addition
MAME ELFERS, DOUGLAS NAME
STREET ADDRESS | 235 SQUIRREL PT STAEET ADDRESS
tiy-S-2P |LORIDA FL 33857 CITY-ST-2P
B _ L1 petete L ) o _ . Ouange [} Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
gIrY-ST-ZIP CHY-ST-2IF
HLE ] Detete TILE [ Change  {"] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Cy-51-7 CITY-ST-ZIP
TME 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE O Detete e (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIvY-5T- 2P

12. | hereby certity that the information supphed with this tling does nat qualify tor the exemplions contained in Section 119, Florida Statutes. | furiber cerufy 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 ihe receiver or trustee empowered to execudte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

S'GNATURE: ” ‘ %P%‘:EW@“NG OFFICER OR DIRECTOR ;’M ‘ -363-17l.‘6$8

SIGNATURE AND TYPED O Daie Dayima Phone &




