2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000091472 Apl‘ 30, 2007 08:00 Al
1, Enlly Nemo Secretary of State
E.W.J. ENTERPRISES, INC.
Principal Place of Business Mailing Address
215 MICHIGAN AVE. POB 510157
R e ”"”"‘ m ||m Im‘ "m "W ||H’ |m ml”‘l“ m“ ‘Il‘l ”I’"l “ ﬂl’
2. Principal Place ol Business - No P.C. Box # 3, Mailing Addross

Suite, Ap1. #, oic. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/08)

Cily & Slate Cily & Stale 4. FEi Number N Applied For

81-0674430 Not Applicable
Zp Country dip Counby 5. Cerlficale of Slalus Desired 3 $8'75 Additional
Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIERBACK, EDWARD J JR.
215 MICHIGAN AVE Street Address {P.O. Box Number is Net Acceplable}

INDIALANTIC FL 32903

City FL Zip Code

8. The above named enlity submils this stalement for the purpoese of changing its registered office or registored agent. or both, in the Slale of Florida. | am lamiliar wilh, and accopt
lho obligations of registored agent.

SIGNATURE

Sgynature, ypot or nonigd naMme A ragrstered agent and Ttie i anahcable . (NCTE: Ragistered Agent signature rgnuitad when rainsiaing DATE

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
, Trust Fund Conlnbutton.  []  Addedto F
Make Check Payable to Florida Depariment of State oes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delete I O crange [ Addition
X WIERBACK, EDWARD J JR. oy o
o i LONO0NT4267R
st apess | 215 MICHIGAN AVE STRILI AR $5 0515 /07-80073-002 150,00
GIy-s1-71p INDIALANTIC FL 32903 CITY-S1-7IP i R TR AR LR i ot
1n D 3 Delete 1HLE [Jchenge [ Addition
NAMI WIERBACK, NINA NAML
sICTanoriss | 215 MICHIGAN AVE -~ B SIREET ADDRESS
Cly-SI-71p INDIALANTIC FL 32903 CIry- S1-2IP
e e T Do e - - O oharge O Additic
NAMI NAME
SIUL 1 ADDIESS SIRLCT ADDHI 55
CIY-ST-21p CITY- ST 71P
Itilt O pelete TIILE [l change [ Addilion
NAME NAML S
STRLE T ADDRLSS SIREET ADDFESS
CITY-51- 7 CITY-81- 2P
i [ Delele mi [ change ] Addliion
NAMI. NAME
STRELT ADDRESS ] sweei anomss
GITY-S1- 4P ciry-sI- 7P
TIF ] Detate TNLE [ Change [ Addition
NAME NAME
SIREL] ADDIE 55 STRETT ADDRESS
CIY-$1-21p CITY-S1-21P

does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
d accurale and thal my signature shall havo the same 2eéqal eflect as if made under oath; that | am an officer or direclor
a Slalules: and thal my namao appears in Block 10 or Block 11

12. | hereby certify that the infermation supplied with this il
indicaled on 1his repor1 or supplemental report is ruo
of tho corporation or the receiver or rustee empowgfed o execule this report as required by Chapler 607, Flori
if changed, or on an atlachmen! with an address,Aith alt other like empowored.

SIGNATURE: " Nip ietback 97 321-95¢ 0100

1 hATIILE AR IO 7900 DO T b B SAE Tt Tl /bl B i oL 1 i e e i o oo o




