FILED

Apr 03, 2006 8:00 am
2008 PO NNUAL REPORT - TON ecretary of State

of¢ e of¢
DOCUMENT # P01000107039 04-03-2006 90365 017 150.00
1. Entity Name
E-Z DROPS, INC.
Principal Place of Business Mailing Address 6 0 0 2 3 7 5 4
POST OFFICE BOX 9182 POST OFFICE BOX 9182
PORT ST. LUCIE, FL 34985 PORT ST. LUCIE, FL 34985
R s I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1159442 Not Applicable
Zip Country Zp Couniry 5. Certilicale of Status Desired a ?i';esqﬁgﬂma' -
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
MUROFF, LENARD L MR.
427 S'W. JEFFERSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL. 34986
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printedd nama of registerad agent and uta if aaoir:abh. (NOTE: Regusiared Agent signature required whan 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, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PD . Doekte TITLE [ change [ Addition
NAME MUROFF, LENARD L A . HAME
STREET ADDRESS | 427 SW JEFFERSON CIRCLE o STREET ADDRESS
CITY-5T- 2P PORT ST LUCIE, FL 334986 CiTY.ST- 2P
TMLE [ oelets TIME [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE . O Delete TILE . OChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-$7-2P CITY-§3-2P
TIME [ Detete TME [ Crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TIMLE . T pelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recsiver oL trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgr4%ith an address.ll other likg empowered. 772_ 3 5/?..-

SIGNATUREZ R 7//2,7[ Sl £399

2OF SIGNING OFFICER DR DIRECTOR / Date Daytime Prons ¥

Z,

i id] 7
SIGNATURE AND TY




