FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000052110 01-22-2008 90077 005 ***150.00
1. Entity Name
E STREET HOLDINGS, INC.
Principal Place of Business Mailing Addrass yuyv>-
5550 BEACH BOULEVARD 5550 BEACH BOULEVARD
JACKSONVILLE, FL 32207-5161 JACKSONVILLE, FL 32207-5161 ‘ S
R == SOOI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2665833 Not Applicable
Ze Country e Country 5. Corlificate of Status Desired [ ?g-gfqﬂm““’
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
MALONE, MARY M
5550 BEACH BOULEVARD Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207-5161
City FL l Zip Code

8. The above h;tfned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE___x
m.m-dwwhmdmdmmed agent and tde il apphicable. {NOTE: Ragistered Agenl :ignaiure requited when remstatng} DATE
EILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE O ctange [ Aodition
NAME MALONE, MARY M NAME
STREET ADDRESS | 5923 SAXONY WOODS LANE STREET ADDRESS
Ciry-52-21F JACKSONVILLE, FL 32211 CHY-ST-2P
TME VP [ Delete THLE [ Change [ Addition
NAME ZARKA, ANDREW J NAME
STREET ADORESS | 2101 COLLEGE ST STREET ADDRESS
CiTy-57-ap JACKSONVILLE, FL 32204 CiTY-5T-2F
TMLE VP O peleie e [ Change [ Addition
NAME DOOLEY, CARRIE Z NAME
STREET ADDRESS | 1914 IBIS POINT LANE STREET ADDRESS
CITY-S5-2IF JACKSONVILLE, FL 32224 CITY-ST-2P
TME 0 Detgte TLE VP . - [0 Change  (B-#ldition
NAME NAME 2!_‘}2& 'M/-}QGHBL‘T
STREET ADDRESS sneer aooRess |/ o 42 e BatompPv € g
GITY-51-2P ovsizp | Jacksony fle, Ft. 32207
e O Delete TIMLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME ' 3 Delete TmEe [ Change  [] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-7P

12. | hereby carily that the information supplied with this ﬁli:\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemantal 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
ol the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsed, or on an attachment yith en address, with all other like empowersd.

SIGNATURE: 27 m&r‘y M Madae %A%&k’ k-3 97747

Daytene Phone &

SIGNATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




