FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087374 05-04-2006 90238 030 ***158.75

4. Entity Name

EZEKIEL HAYNES AND COMPANY, INC.

Principal Place of Business Mailing Address T

3404 HICKORYNUT STREET 3404 HICKORYNUT STREET

IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

e Ve ERA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
D@ -1 7"/ gég’ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ‘2/ ?eilfq :;::Ld;tinnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
HAYNES, EZEKIEL JR.
3404 HICKORYNUT STREET Street Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32208

City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of regisierad agent and Ltle if applicatia, {NCTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancéng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change  [] Addilion
NAME HAYNES, EZEKIEL JR. NAME
STREET ADDRESS | 3404 HICKORYNUT STREET : STREET ADDRESS
CiTY-ST-ZIF JACKSONVILLE, FL 32208 CITY-ST-2IP
TILE S O cetate TILE {J Change [ Aadition
NAME HAYNES, DOROTHY LOIS NAME
STREET ADDRESS | 3404 HICKORYNUT STREET STREET ADDRESS
CITY-sI-2Ip JACKSONVILLE, FIL. 32208 CIy-57-21P
TIME 3 Delete TLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TE [ pelete Tt [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2tP
TIILE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all gther like empowered.
L b O m’[zg/ob Qoy-Y8-7195
Data

)
R DIRECTOR Daytwme Phene #

SIGNATURE:

D NAME OF SIGNING OFFICER




