2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $65101 7 Mar 17,2008 08:00 A
1, Entily N . .
iy tama Secretary of State
ELFERS AND ELFERS, INC.
Arincipal Place of Business Masdling Address
2713 ALT 27 SD 2713 ALT 27 SD
T T Hll”l‘l Hl |”|’ |H|‘ ”l“ ||m "IIl’lH |’|l| Im! |’|” |’|“ mum ” ml
2. Prncipal Place of Businass - No PO, Box # 3. Maiing Addrass
Suite, Apt. #. etc. Suile, Apt. #, BC, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-3080727 Notl Apghcable
o Couniry e Ceuntry 5. Certficate of Statug Desired ] ?8'75 'a}ddi““”al
ee Requirec
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ELFERS, WILLIAM H — . -
2713 ALT US 27 SOUTH Srreer Address (P.O. Box Mumber is Not Acceptanlz)
SEBRING FL 33870
City FL Zip: Code

8. The anove named entily submits this statement for the purpose of changing «s registered office or registered agent, or cotn, N the Siate of Flonda. | am familigr with, and accept
the chligations ot registered agent.

SIGNATURE

Lagrere, bepad DF prErad aa e 3 e sleteg et P fappleati (RGTE Regioltiad Agor! ¢ Qribt retpres: wiwi® “eisiale gh DATE

FILE: NOW 1! “FEE:15/$150.00
'After May:1,°2008 Fee Will Be $550.00. ;... |
.“Make Check Payable o Florida Department of State:;

9. Eleciion Camaaign Financing $5.00 May Be
Trust Furad Contnution. (] Added to Fees

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O peete THLE [ctange [ andition
MAME ELFERS, WILLIAM H. NAME

STReFT ADBRESS | 2532 MIDDEN CREEK CIR SIREFT ATDRESS UO0000ZE1 365

om-st-2¢ | SEBRING FL 33870 omy-g1-21P B4/03/08~-800258-023 150. 100

ALE D T Devete TnE [ Crange ] Aaditon
NAME ELFERS, DOUGLAS HAE

SYREET ARDRESS | 235 SQUIRREL PT STRFFT ADDRFSS

CITY -51-21 LORIDA FI. 33857 CITY-87- 2P

HILE [ Deete i} O Change ] Addion
NAME HakE

STREET ADDRESS STAEET ADJRESS

GITY-ST- 20 CITY-§T-2IP

1ML [ pege MLk Ol cange [ Additon
HAME AWML

STREET ADDRESS STALET ADDRESS

CITY-ST-21P CTY-5T-2IP

TILE [ peer ek O change  [] Aadibon
HAME AL

STREET ADDRESS STREET ADDRESS

CITY-ST- 710 CIy-S51-2IF

TTLE [ Decie LE [ change [ Additien
NRME N&ME '
STRZET AGDRESS STRELT ADDRESS

CITy-ST-70 CITY-51-2F

12, | hereby certify that the informaticn suophed vath this fiting does not qualify for the exsmguons contained in Section 119, Florida Stasutas | furtner cerify that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same lega! eftec: as if made under oath: that | am an ofiicer or director
ot the corparation or the recever or trusiee empowered o execute this report as required by Chapier 807 Florida Statutes: and that my name appears in Blcck 18 or Blogk 11
if changed, or on an attachment wilh an address, with ail other fike empowere:

SIGNATURE: ﬂ//ém/ﬂ%éff Fh3 /o8

SIGNATURE AND TYPED OR PRINTED NAwDF SIGNING OFFICER QR DIRECTOR Cxa Davlno Faorr w




