FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
EJ PRO INC
Principal Place of Business Mailing Address
144 5TH AVE 144 5TH AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
T g O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1075177 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionatl
Fee Required
~ 6. Name and Addréss of Current Registared Agent =~ ‘7. Name and Address of New Registered Agent™ =~
Name
SMEEN, EYAD
144 5TH AVE | Street Address (P.O. Box Number is Not Acceptable}
INDIALANTIC, FL 32903
City FL l Zip Code

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

SIGNATURE
Signature, typed o prirted name of regislered agent and (itle if applicable, {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST ﬁoeme e Pres)denys 1 Change ﬁ.\de‘nion
NAME SMEEN, MARY NAME = 10._‘1 Sycer.
STREET ADDAESS | 715 PALM DR STREET ADDRESS R_Ag Lee Ave.
oTy-5T-2P | SATELLITE BEACH, FL 32937 C-ST-2F | Catellite Beack. =L 23437
e D meje[e TLE Vice Cresidiuny 3 Change yAddilion
NAME SMEEN, MARY HAME Towte Sween
STREET ADDAESS | 715 PALM DR STREET ADDAESS A E Lee Ave.
CITY-ST-2P SATELLITE BEACH, FL 32937 Cy-ST1-2IP Saf. € A = . 22831
TITLE 7 Deete TIILE [ Change {7 Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CIY-57-2IP
TILE : [ Delete THLE 3 change [ Addition
NAME NAME
STREET ADDARESS STREET AUDHESS
CITY-§1-2P CITY-ST-2IF
TITLE 1 Deiete TITLE ] Change  [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Delete TITLE . [ change [ Addition
NAME ) NAME
STREET AIIDRESS STREET ADDRESS
CIFY-ST-7IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ Evard _Smeen. "b/a (8/08 23 W €IS

PINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore 4




