2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90186 007 ***150.00

DOCUMENT # P05000118763

1. Entity Name

JOHN VAN EWYK, INC.

Principal Place of Business

321 FORMOSA DR
COCOA BCH, FL 32931

Mailing Address

321 FORMOSA DR
COCOA BCH, FL 32931

RN AT MAmO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

5. Certificate of Status Desired

04202007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3426247 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Awmad CPA

r is Not Acceptable)

VAN.EWYK,. JOHN
321 FORMOSA DR
COCOA BCH, FL 32931

SviTeE 1072

“Cycon Bene FL] %555,

8. The above named g t‘n{y‘submn this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligatiogs g
w2 i

75atE

d aphnt and live if applicable. {NQTE Registered Agant signatura requirad when reinstaing)

s

FILE NOW!I FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change ] Adaition
NAME VAN EWYK, JOHN HAME

STREET ADDRESS | 321 FORMOSA DR STREET ADDRESS

CIY-SF-7IP COCOA BCH, FL 32931 CITY-ST-21P

TITLE [ velete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TIFLE ] pelete THLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O Delete TiTLE [CJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIVE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2ZP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aUress. with all other like empowered.
SIGNATURE: o Hoglo

(l';m\'rune AND TYPED OR PRINTED NAME cﬂsu;mm: OFFICER OR DIRECTOR Date

Daytime Phana #



