2006 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # V64657

1. Entity Name
ELLISON PROPERTY MANAGEMENT, INC.

- Feb 09, 2006 08:00° AN
Secretary of State

Principal Place of Business Mailing Address

2233 SEFT. KING STREET
SIEB

OCALA, FL 34471 QCALA, FL 34471

2233 SE FT. KING STREET
STEB

DO NOT WRITE IN THIS SPACE

U D

02032006 No Chg-P CR2E034 (11/05)
4. FE! Mumber Applied For
59-3146549 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Registered Agent

CARLTON, DWAYNE L
2233 SE FT KING STREET
STEB

QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registerad agent.

SIGNATURE

Sigriaure, yped of pricled neme of regisiored agent and Wile i sppicable

NOTE Reginered Agent signalure Tequired wher reinsiating) DATE

FILE NOWiI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Egction Campaign Finanging
Trust Fund Centribution.

$5.00 MayBe
Added {o Fees

10 OFFICERS AND DIRECTORS

I

ME 8T

NAME ELLISON, DENVER L.

STREET ADDRESS | 2233 SE FT KING STREET, STEB
il -87- 79 OCALA, FL 34471

TITEE P

HAME CARLTON, DWAYNE L

STREET ADDRESS | 2233 8E FT KING STREET, STEB
CITY-ST-ZIP OCALA, FL. 34471

THTLE

NAME

STREET ADDRESS
CiTy-57-2p

THLE

HAME

STREET ADDRESS
GIrY-§7-21P

TME

NAME

STREET ADDRESS
CiTy.ST- 28

TIiE

NAME

STREET ADDRESS
CITY ~-8T- 2P

o lngeseL L
(k/20./05-80021 001 150, 40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling doaes not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director
of the corporation or the recaivar or trustee empowered to excclia this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an atachment with an address, with all other like empawered.

SIGNATURE:

2/ e
G

6&“2)35{"'0055"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taylime Phona #




