2Q06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02,2006 08:00 AT
DOCUMENT # F00000001641 S Secretary of State

1. Entity Name
E.J.' S ENVESTMENT CONCEPTS, INC.

Principat Place of Business Maiting Address
717 HOLLYBRIAR LANE 717 HOLLYBRIAR LANE
NAPLES, FL 34108 NAPLES, FL 34108

AR

02202006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ropied For

23-2224336 Nat Appiicable
5, Certficale of Stalus Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- GLADDEN, ROBERT E DO NOT WRITE

717 HOLLYBRIAR LANE

NAPLES, FL 34108 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changmg is registered office or registered agent, of both, in the State of Florida. am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . -
Sigrature, yped o7 printad rame of registerad agent and ptie o epplcable {NOTE Registered Agent signalure requited when seinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Electon Camoaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS %
TIILE cpP
RAME GLADDEN, ROBERT E

STREETADORESS | 717 HOLLYBRIAR LANE
CITY-ST-7P NAPLES, FL 34108

e DnDOnESaE0

e N5/14/06- 50024011 150,00
STREET ADDRESS

Cy-§7-ap

TILE

PAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADERESS
CITY-57-21P

TILE

NAME

STREET ADDAESS
Liry-Sr-7p

TITLE

NAME

STREET ADDAESS
QIY-ST-1P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flosida Statutes, | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgrelver of rusiee empoweses 1o exccule s report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachnint yith ardaddr All athpy like empowered

Al - " g P
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




