2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000062563 Jan 23, 2006 08:00 AV
1 Eniy Name - 7" Secretary of State
EZ REWARDS & MORE, INC.
Prncipal Place of Businass Mailing Adciress )
2414 CYPRESS SPRINGS RD 2414 CYPRESS SPRINGS RD
T LT
2. Prncipal Place of Business 3. Maling Address | N
Suite, Apt. #, elc. Suite, Apt. &, etc. st MOORE CR2ED34 (10/05)
City & State | Cily & State " | 4. FEI Number 571175434 :;;ﬂz ::::;5
Zip Counky Zip Country 5. Certiicate of Stalus Desired | ?eseg?q ﬁ;ﬁe%itionai
6. Name and Address of Current Registered Agent ) 7. Neme and Address of New Registered Agent _
Nama
%Yégocvvéi%gl\lu £ Sirost Address {P.0. Bax Number is Not Accaptable)
ORANGE PARK FL 32073
City ) ) FL Zin Code

8. Tne above named entity submits this stafement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famifiar with, and accey.
the obligatons ¢f registered agent.

SIGNATURE
Signature, typad or prited name ol regrsterdd agant and tite & applicatie {NOTE Repislared Agent signaiure Tequired when reinstaling) . DATE
. FILE NOWM FF-E}S #5000 , 9. Election Campaign Financing  $5.00 May £

- After May 1, 2006 Fee Wil Be 5550{33 Ceen Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Departmieit of State |
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P [ petete N T [ Change [ At
NANE MATHEWS, JONF NAME o
STREEY ADDRESS | 2414 CYPRESS SPRINGS RD STRECT ADORESS 00294910
On-sT-2P SORANGE PARK FL 32073 ) LITY-ST- 7P /26 0-80029-016 150,00
il O Delee T - Ol Change [ A
NAME ’ HAME
STREET AGORESS STREET ADDRESS
i CITY-8T-21P
e . ' O petcts R : — - O Change ] e
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-IP CHY-ST-2P
TInE ‘ 1 Detete THE O Change  [FAdr
HAME NAME
STREFT ADDRESS STREET ADDRESS
Y -ST- 2P £Iry-37- 2P
L 7 1 pefere Tiilg Clomrge  ClAt™
NAME NANE
STREET ADDAESS STHEET ADDRESS
GiTY. ST-2P CITY-ST- 2P
e 03 oeiete e - O Change [ A
NAME NAME
STREE[ ADDRESS STREET ADGRESS
Ciry-ST-2I oiTY.57-2P

12. | hereby cerily that the information supphied with tris filing does not quam‘y’ for the gxemptions contained in Sectign 119, Flo_ridé Statutes. I further certify thal the ﬁu’ouf in
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath, that | am an officer or diséic
of the corparahon or the recesver or irusies empowered 10 execute this report as raguired by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 1

i ghanged, or an an attachrnentgwith an address, witb-e
(~20-° 6 Fo(-272&-9/%

SIGNATUR _/
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phore ¥




