. -~ "2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 597766 Jan 20, 2006 08:00 AM

1. Entity Name
EWING AND EWING, INC. Secretary of State

Principal Place of Business . “h;l;iling Address
5160 EWING ROAD 5160 EWING ROAD ]
FORT MEADE, 7L 33841 (S FORT MEADE, FL 33841 US

e - TR MMRERRREL AR WA

01152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [Appled Fos

59-1874717 I QWA'@QHC#:
; : $8.75 avvitiona)
5. Cerificate of Status Desired 0 Feo Ragulred

6. Name and Address of Current Registered Agent

5160 £ EWING ROAD DO NOT WRITE
FORT MEADE, FL 33841 !N TH lS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida. [ am familiar with, and acc:
the obligations of repistered agent.

SIGNATURE _
Signatire,

typed or printed name of cagistered agent and LMe i applicacia NOTE. Fagtara s Agars sgramrs reauived whan mmingl =
oo on Campsign Fivanci e | UDIOOD291821
9. Election Campaign Firancing $5.00 May Be LA | 0]
FILE NOW!! FEE IS $150.00 v e o

After May 1, 2006 Fee wf?l be $550.00 Teust Fund Contribution. . O  Addedtorees |31/ 04 TIB-BO0S5-R16 150,00
10. QFFICERS AND DIRECTORS o I
TIMLE PD T T
NAME EWING, BEN F

STREET ADDRESS | 5160 E BWING RD

CY-ST-Tp FORT MEADE, FL 33841

TILE VPO

NAME EWING, JACQUELINE A
STREETADDRESS | 5160 EWING RD

ClTy.ST- 2P FORT MEADE, FL 33841

TME STD
HAME BIRGE, DORCGTHY R

STREET ADDRESS | 180 W HOOKER
LITY-ST-29 BARTOWY, FL. 33830 . ] DO NOT WRlTE

™ | | IN THIS SPACE

STREET ADORESS
CiTY-51-1P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby cenifz that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further cortify that the infoaiic
indicated on this report or supplemental report is true and acourats and that my signature shall have the same lega! effect as if made under oath; that { am an offiger or dirar -
of the carporation ar the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: _Emi&ﬁg;@p __{ale §3:5 33/
S|GNATURE ANDG TYPED OR PRI NA, OF $IGNING OFFICER OR DIRECTOR £ Hatg Daytirng Phone #




