FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000134195 06043008 90004 020 +1 50,00
1. Entity Name
EZ JEWETT "INC."
Principal Place of Business Mailing Address
749 MAHOGANY LN, 749 MAHOGANY LN.
ALTAMONTE SPRINGS, FL 32714 LS ALTAMONTE_SPRINGS, FL 32714 US
PSSR GO M E A
Suite, Apt, &, elc. Suite. Apt. ¥, etc. 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ; ied For
3 - 37 7 yi g () L/ Not Applicable
o Country Zp Country 5. Cenrtilicate of Status Desired O Eg':?q Qgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T T - T T T Name T
JEWETT,E. Z
749 MAHOGANY LN. Street Address {P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City F Ll Zip Coda

8. The above named entity submits this statement for the purpose ol changing is registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, typed of printed rame al regisiered agen: anc mie i apphicabie {NOTE Rlegsipren Ager SUjAILIe IQuadt when eruairg) alb 3
FILE NOWI!! FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 MayBe | !n accordance with s. 807.193(2)(t), F.S., the
bue by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pzesld Bisy O Delete TLE [ change [ Addition
NAME JEWETT,E.Z HAME
STREET ADDRESS | 749 MAHOGANY LN. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS,, FL. 32714 ony-s1-28
TAILE O Delete e [ Change  [] Addilion
NAME HAME
STREET ADDRESS ‘e STREET ADDRESS
ciy-ST-2P Ciry-SI-ap
THLE O oeteie TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-2P Cilr-ST- 2P
HIRE [ pelete TILE [J Change [ Aodition
NAME MAME '
STREEY ADDRESS STREET ADTIRESS
CITY-51-21P CITY-ST-2IP
TITLE U Calele TINE O Change [ Addition
NAME NAME
STREEY ADDAESS STRFET ADDIRESS
CHY-ST-2P Cy-ST- 2P
TTLE O pelete THIE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cy-St-2p

12. Ihereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legat effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all olber like empowered. ﬁ c)/ g
-
o
SIGNATURE: . /;/M-ﬂg;/ 20777

SIGNATURE AND TYPED DWﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytime Prong 4

L




