FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg\WCNl;Jm&AENT # V64657 01-16-2008 920016 016 ***150.00
ELLISON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2233 SE FT. KING STREET 2233 SE FT. KING STREET :
STEB STEB .
OCALA, FL 3447 OCALA, FL 34471
e e R RE R MR ER A

Suite, Apt. 4, etc, Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3146549 Not Applicable
ap Couniry Zp Country &, Certificate of Status Desired O ?ge‘;esq:;?:;tma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CARLTON, DWAYNE L
2233 SE FT KING STREET Sireet Address (P.O. Box Number is Not Acceplable)
STEB
OCALA, FL 34471
E 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 cbligations of registered agent.

SIGNATURE
Signalure, Typed of printed name of registered agent and iile f applicaia, {NOTE: Regisiered Agent signalute required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ST ﬂne}elg IE O change [ Aodition
NAME ELLISON, DENVER L. NAME
STREET A0DRESS | 2233 SE FT KING STREET, STEB STREET ADDRESS
CiTY-ST1-219 OCALA, FL 34471 CITY-8T-21P
TME P [ Delete E P T NChange [ Addition
NAME CARLTON, DWAYNE L NAME Dwayn< L. Corloin
STREET ADDRESS | 2233 SE £T KING STREET, STEB STREETADDRESS | 2932, € 6 ¢ 1 W=y S‘H‘QQ—*} STR®
CIry-ST-2P OCALA, FL 34471 CITY-51.21P Deeda,, FLAGLT)
TITE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CRY-ST-2IP
TALE 3 Delete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2IP CITY-S1-2
TITLE 1 pelete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-§T-2IP CITY-81-21P
TMLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 7P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 the receiver or rustee empowered o execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: J&M b b Divean L. Caclho UQ/”T/‘? (552)35) 085 &

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ~ gy trme Phore &




