2008 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Jan 15, 2008 08:00 A?

DOCUMENT # P01000113434
E&W&M&RE ASSOCIATES OF NORTHWEST FLORIDA,

Secretary of State

Principal Place of Businaess

925 CARLISLE RD
CHIPLEY, FL 32428

Mailing Address

925 CARLISLE RD
CHIPLEY, FL 32428

A 0G0 I

01102008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For l
59-3547231 Nol Apphcabie
'. &. Cerlificale of Status Desired ] $8.75 adduonal

Fee Required

8. Name and Address of Current Registerad Agant

SLOAN, GREG K
925 CARLISLE RD
CHIPLEY, FL 32428

~ DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing its registeres office or registered agent. or both, in tne State of Floriga. | am familiar with. ang accept

the obligations of registered agent,

SIGNATURE

Signatre. typad o prnted Name of regeatered agent and ttie | £ppiICaDe

{NOTE: Regatered Agent signature redquirad whed Fensiatng; DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Goninbution

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICEAS AND DIRECTORS |

TITLE PSTD

NAME SLOAN, GREG K
S$IREETADDAESS | 1187 BRICKYARD RD
iy -S1-2P CHIPLEY, FL 32428

TILE
KAME v
STREET ADDRESS
GITY-S8T-21P

HILE

NAME

STREFT ANDAESS
CiTy-sT-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

e

HAME

STREET ADDRESS
{ITy-ST-21F

e

NAME

STRFET ADDRESS
CIy-81-2IP

. INTHIS SPACE

L UE0n0n
. B1A1B/03-

124 150,00

DO NOT WRITE'

12. 1 hereby certily that he information supplied with this fiing gges not qualify for the exempiions contameda in Chaprer 119 Flonca Statwies | furiner certify that the information
ndicated on this report or suppiemental repart is true ang accurate and that my signature shall have the same Jegal effect as if made uncer calh: that | am an officer or girector
of the corporaion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address, with all other ke empowerea.

SIGNATURE: _—2* /o

s fo Sloan

L5638 -F359

L SIGNATURE AND TYFED OR PRINTED NAME OF Siamer OFFICER OR DVAECTOR

//10/68'
D

Daytrne Phone ¥




