FILED

2007 FOR PROFIT CORPO 'I'ION " Feb 21, 2007 8:00 am

ANNUAL REPORT (A

DOCUMENT # P03000062563 Secretary of State
1. Enlity Name 02-05-2007 90093 018 ***150.00
EZ REWARDS & MORE. INC. )
Principal Piace of B‘uéia-;éss';-.l" : Maiing Addross
2414 CYPRESS SPRINGS RD . 2414 CYPRESS SPRINGS RD
“ ORANGE PARX FL 32073 ORANGE PARK FL 32073
2, Piincipal Place of Busincss - No P.O. Box # 3. Mailing Addecss B
Suite, Apl. #. elc. : Suile. Apl. 0, cic. 151 MODRE CR2E034 (10/06)
Cily 8 State Cily & Stale 4. FEINumber 57-1175434 | Applicd For
|Not Applicable
o Couniry o Coualry 5. Cerulicale of Status Dosired O ?g ges q::d:lmm
© 8. Hams and Addrass of Curren! Regisisrsd Ageni f 7. Name and Address of Now Hegistered Agant
MAY, RICHARD H i ,
431 STOWE AVENUE Strpot Address {(P.0O. Box Numbar is Not Acceplable)
ORANGE PABK Fi{ 32073 —
- City FL I 2Zip Code

. The above named gnily submils Lhis slatement lor the purpose of changing ils rogisiered office or ragrsiesed agont, of bolh, in the Stato of Florida. | am lamiliar with, and accopt
tne obligatons of regisicred agent. ~

SIGNATURE

Lrd, WDBS O O aried] e of

o agem and tde r acphcan) (NOIE Regraieisd Agenl St s 1e0u.e0 when e ticing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May ge
Trust Fund Convinution, [ Added to Fees

10. L_. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

nne P O celele e DI change (] Adoition
NAME MATHEWS JON F NAMY

STREET ADORESS | 2414, CYPRESS SPRINGS RD STROE] ADDRESS

or-si-np | ORANGE PARK FL 32073 CHY-8l- 4P

e O peicte e [ Change (7 Addition
HAME HAME

STRECT ADDRLSS STREED MO SS

Ccmy-si-2ip CiTY-S1 AP

fne [ Detete 114 [ change [ Addition
hAME KAME

sECARSS | SIRLEY ADDRISS

CIrY-S1-71P T ovsiawr’

T O peete Hne Ocrunge [ Addilim
NAME NAME

SIRFET ADDRI 55 SIREC ADDAESS

CITY-SE-HP Ciry - 81 F

THE 3 Delele [0 O change 3 addition
NAME NAMF

SIREET ADDRE SS SIRIE] ADDRTSS

Y- si-2p CITY-ST- AP

e O petete L Ochange  [J Antiton
NAME NAMI

SIRFT ADDRESS SIREET ADDH S5

CIY-S(-21P CHTY-S1. 2P

12. | horaby corlify that the inlormation supplied with (his Hing does not qualily for the axemplions conlainad in Soction 119, Flofida Statutes. | funher cenity Lhat the mlormation
indicaiad on this report o supolemental report is Fue and accuralo and that my signalure snall have tho sama logal affoct as il made under oath: that | am an olficor or direcior
ha corporation of tho recgiver oJ rustco om ed Jo execyle u'ns repou as required by Chapter 607, Florida Statutes: and that my hame appears i Block 10 os Block 11

8%

il changed, or on an attach L with an 3qdross.
? QFP% 2L-20-a7) qQoef -AF -Of¢

SIGNATURE:
TURE l.ND TYPED ORFWEH MAME OF sum “FICER oR ToR Cwg Thytireg Pooes »

(/ T Fr T atvess



