2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # L56087

1. Entity Name
ALLEN C. EWING & CO.

01-30-2008 90030 017 ***150.00

Frincipal Place of Business

50 N LAURA ST
STE 3625
JACKSONVILLE, FL 32202  US

Mailing Address

50 N. LAURA STREET
SUITE 3625
JACKSONVILLE, FL 32202 1S

Q“QXSBBQ

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3000850 Not Applicab
Zi Count i Count o
P liid P ountry 5. Certificate of Status Desireo [} $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, BENJAMIN C. J
50 N. LAURA STREET
SUITE 3625
JACKSONVILLE, FL 32202

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

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef

. the obligations of registered agent.

SIGNATURE

N Signature. typed o pr:nied name Of regsiened agenl ang itie f appiagie.

[NQIE: Regisierau AQent sigralure 1equren wnen rainslaling)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE C [ Delete TITLE [JChange [ Adaitic
NAME BISHOP, BENJAMIN C JR NAME

STREET ADORESS | 50 NORTH LAURA STREET, STE, 3625 STREET ADORESS

GITY-ST-71P JACKSONVILLE, FL 32202 Cry-S1-2P

LE P o [ etete TITLE [ Change [ Additic
NAME JACKSON, DAVID W JR NAME ~

STAEET ADDRESS | 200 S TRYON 8T, STE 700 - STREFT ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28202 GHTY-S7-2P

TITLE S XDE""E TITLE [3 Change [ Additic
NAME ANDERSON, SHAARON M NAME

STREET ADDRESS | 50 NORTH LAURA STREET, #3625 STREET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32202 CiTY-5T-2IP

TILE 1 Delate THLE I cChange 7] Additic
NAME NAME

STREET ADDAESS STREET ADDRESS

CitY-S1-2IP CAY-ST-2iP

TITLE [ pelete TITLE [dchange [ Additic
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-8T- 2P GITY-ST-2IP

TITLE 3 oetere TITE [J-Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the informalien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr trustee empowered {0 execute this repo

an address. with all other Ji
r . \/

changed, or on an attachmy

EoIARARIIATIIY ™. -

d that my name appgars in Block 10 or Block 11§

/ed by/ hapter 607, Florida Statutes:
. / [
o }6//7



