FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P000001 09650 05-01-2006 90429 036 ***150.00
1. Entity Name
E.E.W. HOLDINGS, INC.
Principal Placa of Business Mailing Address !
1896 S 14TH ST, STE 5 1896 S 14TH ST, STE 5 50018300
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
> v O O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3684425 Not Applicable
Zip Country Zip Country 5. Cortificata of Staws Desied [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARROLL, LORIE L CPA tﬁ! MDCWO‘ E . h); (san
2334 E ST RD 200, STE 300 Strest Address (P.C. Box Number is Not Acceptabla)

FERNANDINA'BEACH, FL 32034

(89 <. 1UYh St., Ste 5
° Fepnamdiva Beach FL[ES%.y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE ‘M el ‘{M;Zﬂ ~04

Signature, typed of prnied rame ol epent and nde il (NOTE: Registered AQent SIgRature requived when frensiating)
_i=||.E NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE b [ Delete TILE [ Change  [J Addition
HAME' WILSON, EDWARD E NAME
STREET ADDRESS | 1896 S 14TH ST,STE S STREET ADORESS
CIvY-ST-2IP FERNANDINA BEACH, FL. 32034 CITY-57-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 3 Detete THLE O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CIY-ST-2P
TIME [ oelee JINLE [JChange [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-§1-21P
TIMLE O Delete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signatura shall have the same legal effact as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

?
SIGNATURE: /LA P - Zém—oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Diaytime Phore #




