FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S65101 ' 03-16-2007 90035 040 ***150.00
1. Entity Name :
ELFERS AND ELFERS, INC.
Principai¥lace of Business Mailing Address T
2713 ALT 27 5B South 2713 ALT 2758 South
SEBRINGp.FL 33870 SEBRING, FL 33870
T T A ECTEA AR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-3080727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?;‘:iﬁ?:;ﬁom'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
BREEDTMARK : " Elfers, wWillam H-
m-em Street Address (P.O. Box Number is Not Acceptable)
“SEBRING, FL 33870
2113 /it U.S.27 South.
: City Zip Code
‘ YSebring. FL | £5%76

" B.,.The above named entity submits this statement for the purpose of changing its registered office or registered Bgent, or both, in the State of Florida. | am familiar with, and accept
-k} the obligations of registered agent.

" SIGNATURE william H. Elfers  Pres 3-13-07

Signafure, typed or printed name ol regeerad agent and litle it applicable. (NOTE: Registared Apant si;fnawum required wnen remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change [T Addition
NAME ELFERS, WILLIAM H. NAME
STREET ADDRESS | 2532 HIDDEN CREEK CIR STREET ADDRESS
CITY-81-2P SEBRING, FL 33870 CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME ELFERS, DOUGLAS NAME
STREET ADDRESS | 235 SQUIRREL PT STREET ADDAESS
GiTY-ST-2iP LORIDA, Fi. 33857 CITY-ST-21P
TMLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2)P
TIME O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21p
TITLE O pelete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his 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 or trustee empowered 10 execule this repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: MWM&M # Elfers 3-13-07 _
SIANATURE AND 'ED O D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime e ¥




