2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P03000082845

1. Entity Name

E.-Z. ACRES, INC.

Secretary of State

Mailing Address

16233 PERU RD
UMATILLA, FL 32784-8142

Principal Place of Business

16233 PERU RD
UMATILLA, FL 327848142

DO NOT WRITE IN THIS SPACE

T

02222008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-0369823 ' Not Applicable
o Ehcats of Samus Des; $8.75 additional

8. Curlificate of Sawus Dasired [ Fee Required

6. Name and Address of Current Registered Agent

CYRUS, ROBERT R
214-A N THIRD 8T
LEESBURG, FL 34748

DO NOT WRITE-
IN THIS SPACE

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

ihe obligations of registered agent.

SIGNATURE

Sqgnawwe, yped of printed name of (eg:stered ageni and e Il apphcable.

{NOTE: Registored Agent signature required whon rainsialing) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
Wine

8. Election Campaign Financing

. U000003G1366
35.00MBe | 34,/05/06-30025-010 150,00

10.: OFFICERS AND DIRECTORS ]
TME DPM
NAME FAIRCLOTH, LINDA Z

STREETADDRESS | 16233 PERU RD
CITY-S1-2P UMATILLA, FL 327848142

TILE DVC

NAME FAIRCLOTH, GERALD
SIREETADDAESS | 16233 PERU RD

CITY-ST-Z2IP UMATILLA, FL 327848142

TMLE DS

NAME PILALLIS, CARQL Z

STREET ADDHESS | 150 WOOQODRIDGE TRAIL
CITY-S7- 2P SANFQRD, FL 32771

TITLE DT

NAME PILALLIS, GREGORY
STREET ADDRESS | 150 WOODRIDGE TRAIL
CITY-ST-2IP SANFORD, FL 32771

TILE

wi,
STREET ADDRESS
CITY-51-21IP

FITLE
HAME

STREET ADDRESS B

Cly-S1-217

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as if made undar oatn; that | am an officer or director
ol the corporalicn or the raceiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmant with an address, wilh all other like empowered.

SIGNATURE:




