2006 FOR PROFIT CORPORATION
~ = ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

‘

DOCUMENT # P00000046315

1. Entity Name
EZ STREET OF NWF, INC.

02-27-2006 90093 033 ***150.00

Principal Ptace of Business

2375 RESERVATION RD.
GULF BREEZE, FL 32561

Mailing Address

2375 RESERVATION RD.
GULF BREEZE, FL 32561

430233qz

AR AM RN

2. Principal Place of Business 3. Mailing Address
27463 Sunrunner Lane 2746 Sunrunner Lane
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
Gulf Breeze, FL Gulf Breeze, FL 59-3645518 Not Applicable
g‘; 563 Count?} S Z!g 2563 Count{IyS 5. Centificate of Status Desired a ?33 ;ggfﬂ“ma'

€. Name and Address of Current Registared Agent

7. Name and Address of Naw Registerad Agent . -

SIMS, MELANIEM

Name

ADDRESS CHANGE OF CURRENT AGENT

2375 RESERVATION RD.
GULF BREEZE, FL 32561

T T Y g

Gulf Breeze

FL | %35%3

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept

the obligations of registered agent.

*SIGNATURE
i

ﬂgmlum. Typed or prirtea name of registersd agent and tie it applcable (NDTE: Fegistereda Agent sigratura required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - w [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS ] Delete TMLE A change [ Addition
NAME SIMS, MELANIE NAME
, 234 Lane
STREET A0DRESS | 2375 RESERVATION RD. smezraooress | 2746 Sunrunner
onv-st-2F | GULF BREEZE, FL 32563 CITY-ST-2P Gulf Breeze, FL 32563
TALE ' 3 Delste TME 7 Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Detete “ TITLE [J thange [ Addition
NAME ] NAME
STREET ADDRESS | - - STREET ADORESS | __ . e
CITY-57-2P CITY-§1-2P
TIMLE 3 Delete TILE [0 Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5§T-2 CITY-§1-2P
THLE [1 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-ZIP
IMLE [ pelete TTLE [ Ghange [ Addition
NAME ’ NAME ™ S . ‘
STREET ADDRESS STAEET ADDFESS ’
cimy-sT-21P CTY-ST-2IP | L

12. ! hereby certify that the miorma'mon supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
“Indicated on this report or supplemental report is t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporauon or the receever o lustea eppowg

.. alyother like empowered.

ed © axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block-11 ¢

52/‘/ A

Melanie Sims 1/

:,’. NTED NAME OF SIGNING OFFICER OR DIRECTOR

m\nmePrm!




