FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #.V38178 Secretary of State
03-17-2008 90023 010 ***150.00

1. Entity Name

ELLIS ROAD PROPERTIES, INC.

Principal Place of Business Mailing Adcress
6015 MORROW ST POST OFFICE BOX 5761 q Juadrest
214 JACKSONVILLE, FL 32247 U5

IACKSONVILLE, FL 32217 US

1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illu Hl“l Hm |M| | ﬂII| |m ||m lm' H nm II[H |ml||“] Il”

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
Ciiy & Slate City & State 4, FEI Number Applied For
58-3125738 Not Applicable
Zi| Zi i
i Country " Country 5. Cerlilicate of Staws Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MONROE, VAN S.
2707 CHRISTOPHER CRK. RD. N. Street Address {P.0O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217

City FL l Zip Cade

atement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Vanss . iyvasmos 2/ fos”

8. The above named efflity sijbragts th
the obligations of rgisterall #he IJ
SIGNATURE ‘

Signature. typed or pemted name of ragistered agent and mieﬁﬁlnanle. (NOTE: Hegrsterad Agert signature reqused when renstarng)
FILE NOWI!! FEE IS $150.00 8. Election Campuign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Deiete TMLE [ change [ Addition
NAME MONROE, VAN S. NAME
STREET ADDRESS | 207 CHRISTPHER CREEK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CTY-S1-22
LE s N[)em[e TILE [ Change [ Addition
RAME MONROE, JANE H NAME
STREET ADORESS | 2707 CHRISTOPHER CREEK RD N STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-21P
THMLE O Delete TME [CI Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE M Gelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-51-2P GITY-ST-2P
TIME 3 Delete JILE [ Charge [ Adctiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-57-2P
TILE O oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-S$1-2P

12. | heteby certify that the information supplied with this filing coes not qualify for the exempiions contained in Chapter 119, Florida Statules. | luriher certy that the information
inclicated an this report or supplemental report is frue 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 g th lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on ayl attacht i a s. with all olhef like empowered.
S . e nifact Z/§7C>P/ 907”/534-—‘049‘3:/
T Gat 7 Daytima Phone #

D HAME OF SHINING OFFIGER OR DIRECTOR

e




