2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000129724

1. Entity Name
E-ZANE, INC.

~

[l

Principal Place of Business
2469 W. US HWY 80
¥130
LAKE CITY FL 32055

06 SEP 2! B EESC

wa LTI

Mailing Address

2469 W. US HWY. 90
#130

LAKE CITY FL 32055

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sunte, Apl. #, etc. 2nd MOORE CRZEQ34 (4;05)
City & State City & State 4. FE! Number Appied For
‘ 3 - qao% G 2- \ Not Applicatie
Zp Country Zo Gountry 5. Certificale of Status Desired [} ?eae -Ffesq S;:I;iilional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
LEFKOWITZ, BRAD
2469 W. US HWY. 90 Street Address {P.0. Box Number is Not Acceptable)
#130
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this staterment for the
obligations of registerea agent.

SIGNATURE

ccept the

of changl}ag.ﬁtered office or regisiered agent,
— r//é

-
Signaturs, ypad oF priniac nara d?geo agent anchero 1 amn:\bhe/ /df)TE: Regstered Aqoal rignature required when renstating)

or both, in the State of Florida. t am tamiliar wﬂh7
I4

DAIE

/

" FILE NOW!!' FEE IS §550.00
’. DUE BY September. 6, 2006

V%MS(Z)(!)). F\.S.. al?ows for the waiver of the $40000 _ 9. Election Campaign Financing $5.00 May Be
te fee. By checking this box, the corporation centifieg/t did

- L SEIE O Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of St not receive prior notice. Fee to fie is $150.00. rust Fund Contribut 0

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TLE Ol chonge [ Aadition
- LEFKOWITZ, BRAD . ——

strer appress | 1425 CANDY CT. STREET ADDRESS %10 N

CIfv-S1.2IP JACKSONVILLE FL 32059 L CiTY-S1. 71 ploiF Qv SN 515

TIE Na 3 Delcee e O change [ Aadition
NAVE MERTZ, DWAYNE D e

streer aopress | 233 'NE 814TH ST, STREET ADDRESS

av.si.ze | OLD TOWN FL 32680 av-sT-20

e O oelete 13 [ change [ Additien
NAME NAE

STREET ADDRESS STREET ADDRESS

CIry-ST- 21 Y- 51-2P

TILE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-ST- 2P ory-ST-2P

TLE [ petete TILE [J change 3 Addition
NAME NAME

STREET ADORESS SIREET ADURESS

GTY-5T-29 CITY-ST- 2P

THLE 7 pelere e [ change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

oY - ST 2P CiTY-5T-2P

12. | hereby certify that the information supplied wilh this

indicated on this report or supplemental report is true g

of the corporation or the receiver or trustee empow;
changad, or on an attachment with an addr

SIGNATURE:

fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

e
her like
24

SIGNATU

rd
D lem’Eu NAW&NING OFFICER OR DIREGCTOR

xecule this report ag uired by Chapter 607, Florida Statutes; and 17 nam pears in Biock 10 or Block 11 if
¥ pae [

Daytrne Phone #




