2008 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO

1. Enlity Name

EATZ INC

1000078879

Principal Pltace of Business

17903 HOWLING WOLF RUN
PARRISH, FL 34219

Mailing Address

6351 SINKOLA DR.
TALLAHASSEE, FL 32312

FILED

08MAR 31 AH 9:02

SECKE TARY OF STATL

TALLAHASSEE. FLORIDA

- ARAUE AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
772F /7(94&/;44 ledf Bl
Suite, AplL. #, elc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State ?City & Slate 4. FEI Number Apphed For
iZ2orish  FA 59-3745805 ot Appiicable
Zip Couniry Zip Couniry » . $8.75 additional
7 LR (T 5. Corificato of Statwe Desiron  [1 - 33:09 490
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KATONAH JAMES, VALERIE A
17903 HOWLING WOLF RUN
PARRISH, FL 34219

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits his statement {or the purpose of changing iis registered office or registered agenl or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printod name ol registered apent and Jia | apphichbia,

(NOTE: Registered Agont 6ignaturd raduirad when (enstatng DATE

FILE NOW!I! FEE IS $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 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VP 3 Delate TIMLE [ Change [ Adeition
NAME JAMES, VALERIE NAME

STREET ADDRESS | 17903 HOWLING WOLF RUN STREET ADDRESS Crs = E:T ?E Eil”ﬁ 13

CTYST-2P | PARRISH, FL 34219 oyt ae (2703 0 ] W07 150 100
T 0 Delete e B T " 'Dichenge L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TE [ Detete TME O chenge 7 Addition
HAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-57-2IP

TITLE O pelete TME [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-55-2IP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CITY-S7-2P

TILE T Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-21P

12."1 hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowared 10 execute ihis report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachmegnt with an addyh olner ke empowered.
SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

Dale Daytitne Phooe ¥




