2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P05000118763 Secretary of State
SOHN VAN EWYK. INC 05-02-2008 90147 045 ***150.00
Principal Place of Business Mailing Address R .
321 FORMOSA DR 321 FORMOSA DR :
COCOA BCH, FL 32931 COCOA BCH, FL 32931
A NHCIEEARD IR AT KR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3426247 Mot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired a ?eae-;!’e?q l»;f:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMAID, L G CPA L;t c:dd (P Number is hot A tab! Cp
1 T ress . umber is Not Accagtable
sﬁ?’g 13; LANTIC AVE TS AN C Ave. Suae o2

COCOA BEACH, FL 32931

Coeme Becc \'\ FL | 2342

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatrons of registere:

S g«iﬂm%wwqu P 4‘/2/8/ Y

Slgnﬂlu ped of urmmd nlme qistersd agent a fitlg 11 apphcable. (NOTI’ Ragistared Agenl signatuie requited whan rsinstating) DATE
V
. FILE NOWIl! FEE IS $150.00 9. Election Campmgn F.lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetere TITLE O change  {2J Addition
HAME VAN EWYK, JOHN NAME
STREET ADDRESS | 321 FORMOSA DR STREET ADDRESS
CITY-S1-ZP COCOA BCH, FL 32931 CiTY-Si-2P
TILE [ pelete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-81-2IP
TmE ~ - T [ pelete TMLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-5T-ZIP
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TE [ pelet e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-ZiP
TLE 3 Delete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-8T-21P CITY-ST-ZIP

12. } hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘ega! effect as if made under oath; 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 17 if
changed, or on an attachAnent with an address, with all other like empowered.

SIGNATURE: _| Uw M Town VYan Equ H-29-08  3al-7¢Y4-1166

SIGNATURE AND TYPED OR PRINTED NAME OF ‘x}mmu OFFICER OR DIREGTOR Date Daytma Phone #




