FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90276 018 ***150.00

. 2006 FOR PROFIT CORPORATION
© ANNUAL REPORT (AR)

DOCUMENT # P05000028262

1. Entity Name

EZELL & EZELL INVESTMENTS, INC.

Principat Place of Business

Mailing Address

13 WINTERSET DR. 13 WINTERSET DR. Rl
e e Hll“ll”“ ||’|| Iu“llm ||”‘ ||”| II"I “llHI“llml |‘ | Ill‘ “ ‘ll}
2. Principal Fjgce of Business . 3. Mailing Address
Nbp \Aypnies @ﬁsﬂ)ﬂ) AV, 238D

Suite, Apt. #. elE’.l N Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Numper Applied For
Winkes B, i 05~ 0L1825h
Zp Couggy Zip Country i - $8.75 Additional
5 ?)cPCPL/ _g U S A_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EZELL, TERRIE L
13 WINTERSET DR.

Street Address (P.0. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered-agent.

SIGNATURE

Signature, el o1 preiter N ol fegstered agent and e | appheatie (NOTE Remsslered Agerl sinature requirad when ranstatong) DATE

FILE'NOW!!! FEE'IS S150.d0l
. After May 1, 2006 Fee Will Be $550.00
Make Check Pay’qble to Florida Department of. State -

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDJTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T 3 O3 pelete TE S5€p Y / Treas - O crange i Addiron
NAME EZELL, TERRIE L HAME : 262 il ’
STREET ADDRESS |13 WINTERSET DR. STREET ADDRESS %] W’ S wwn
CITY-ST-2iP WINTER HAVEN FL 33884 CiTY-ST-2IP \ Il )1 ;\A—-C LD&::;U Q/ﬂ ﬁ/ %3 9 (P l/
L VP [ Delete TLE i 7 O Change [ Adition
HAME EZELL, DONALD E JR HAME
STREET ADCRESS | 13 WINTERSET DR, STREET ADDRESS
Ciy-51- 7% WINTER HAVEN FL 33884 CITY-5T. ZiP
FITLE o Cloees B 1ne S . 3 Cnagge 11 Anidition
THAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e [ oetete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CTY-5T- 2P
TILE O pelete TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TMLE O Delete L1t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-71P CITY-8T-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for 1he exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot director
of the corporaticn or the receiver or lrustee empowered to execule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: dk)\l\u} 81\1_{1) TS e 8,@// 3/"///)& Fb6% 3oL 1P

SIGNATURE AND TYPED OR PRINTED NAHWSIGNIN(} OFFICER OR MRECTOR Date Daytme Phons #




