2007 FOR PROFIT CORPORATION

ANNUAL REPOR%X

FILED
Mar 19, 2007 8:00 am

DOCUMENT # F41787

1. Entity Name
EWING AND SHIRLEY, INC.

Secretary of State

03-19-2007 90076 011 ***150.00

Principal Place of Business Mailing Address
6295 LAXE WORTH RD 6295 LAKE WORTH RD
STE13 STE13

LAKEWORTH, FL 33463 US LAKEWORTH, FL 33463

us

40038166

2. Principal Piace of Business - Mo P.O. Box #
5313 - 10th Avenue N

3. Mailing Address
5313

10th Avenue N

A A

Suite, Apt. #, etc. Suite, Apt. # efc.

03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Greenacres, FL Greenacres, FL 59-2123120 Not Appicable
Zip Country Zip Country ” . 58.75 Additional
33463 33463 5. Caertificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EWING, KENT W., JR
6295 LAKE WORTH RD STE 13
LAKE WORTH, FL 33463

N
amﬁenc W. Ewing

Street Address (P.O. Box Number is Not Agceptable)

5313 10ch Avanua- N
3 + -

A2 1 a2 T

G

ity Zip Code
Greenacres

FL | 55,

8. The above named entity submits 1his staternent for the purpose of changing its segistered office or registere agent, or bath, in the State of Rlorida. 1 am famiiiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature, yped or [rinted rame of registered agent and tie i applcabie. (NOTE. Rsgisiereq Agent Gignature requirsd when renstatng) DATE
FILE NOWIY FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete TLE PVST fd Change [ Addition
NAME EWING, KENT W. J NAME Kent W. Ewlng
STHEET ADDRESS | 6295 LAKE WORTH RD SUITE 13 SRETADDRESS | 5313 — 10th Avenue N
Grv-s1-2 LAKE WORTH, FL. 33463 EiTY-51-21p Greenacres, FL 33463
TTLE [ pelete TIMLE [ change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-5T-2p ¢ITY-gT- 7P
e [ Delete TITHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 1 petete TME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TME [ petete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CHY-ST-2IP
ut ? Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / m CITY-57-2P

ith ali.other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5)- U I

3/8/07

/ NGNA'I’UrE AND TYPED OR PRINTED MAII?JF SIGNING OFFICER OR DIRECTOR

Daia ' Daytims Phone #

/




