2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 494234

1. Entity Name

E.F. SAN JUAN, INCORPORATED

ecretary of State

04-23-2007 90058 012 ***150.00

Mailing Address
PO BOX 249

Principa! Piace of Business

11442 HWY 231

YOUNGSTOWN, FL 32466 IS YOUNGSTOWN, FL 32466 US
Suiie, Apt. #, elc. Suile, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1655514 Not Applicable
Zip . Country Zie Country 5. Certificate of Status Desired 0 5875 Adultional
IS IR Fea Required
8. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SAN JUAN, E.F.
2812 CANAL DRIVE
PANAMA CITY, FL 32405

Streel Address (P.Q. Box Number is Not Acceptabie)

City

FL I 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.

the obligations of registered agent,

SIGNATURE

| am familiar with, and accept

Signature, typed o printag name ol registered agent and lilia il applicable

DATE

INOTE: Ragistered Agenl signalua required whan reinstalng)

__FILE NOWI!! FEE IS $150.00_ _ _
After May 1, 2007 Fee will be $550.00

9. Election Campajgn Financ_\n_g -

" Trust Fund Contrlbution. ~

- ,,$.5:00 May Be _
Added to Fees

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE PD ¥ Change ] Addition
NAME SAN JUAN, E. F. NAME San Juan , Edward F.

STREET ADDRESS | 2812 CANAL DR. STREET ADDRESS 11442 Hwy . 231

eary-§t-2e PANAMA CITY, FL oiry. st 21 Youngstown, FI. 32486

TITLE VD [ Delete TILE vD - v K] Change  [] Addition
HAME SAN, JUAN EA. NAME San Juan, Edward A.

STREET ADDRESS | 2663 FEROL LANE seerapoess | 11442 Hwy, 231

CMY-§T-20 | LYNN HAVEN, FL 32444 avstze | Youngstown, FL 32466

me 3 Delete TILE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.2IP CITy-87-2IP

THLE O oelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T1-2P CITY-ST- 2P

TLE 1 pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 7P

THILE - 7 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-2P .

12. | hereby certity that the information supplied with this filin
indicated on this report or sugplemental report is trué an

does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certity that the informarion
accurate and that my signature shall have the same agal efiect as if mada under oath; that | am an ofiice: or direcior

of the corporation or the receiver or trustgag erel execule his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black (1l
changed, or on an attachment with an 4 ¥ith & ofher iike empowered.
SIGNATURE: — Edwed Bden T |idon Rs/n2.483
SIGME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Phooe ¥




