2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P06000052444 ecretary of State

1. Entity N
nily hame 04-03-2007 90013 020 ***158.75

ETHAN INVESTMENT GROUP, INC

Principal Place of Business Maifing Address
1069 GROVE PARK CIRCLE 1069 GROVE PARK CIRCLE
Crmmm crmmm Hll”m m Im I””“”’ ||m ||’” ||m IMI ”I" l’l“ |‘|H |||‘|I’ ” ’m
2. Principal Place of Business - No PO Box # 3. Maiiing Addross
Suile, Apl. #, elc. Suite, Apl #, elc. 15t MOCRE CR2E034 (10/08)

City & Stal City & Slal 4. FEI Numb ) j Applied F
i [2 ity ale um erl‘r- 37‘%5?:?/- pplied For

Not Applicable

I Coun Zi Count iti
Zip ountry b uniry 5. Cerlificale of Stalus Desired Ij/ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

ROLLE, MATTHEW
1069 GROVE PARK CIRCLE Streel Address (P.C. Box Mumber is Nol Acceptable)

BOYNTON BEACH FL 33436-9437

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar grinted name of registered agent and bile - appheable. (NCTE: Registered Aganl signatuze requred wnen reinstanng) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

TeE P : ] Delele MnE [ Change [ Adeition
NAME ROLLE, MATTHEW ) NAME

sireeT aporess | 1069 GROVE PARK CIRCLE STRIET ADDRFSS

CITY-ST-7IP BOYNTON BEACH FL 33435-9437 CINY-S1-IP

TTLE D 7 Delete T O change [ Addition
KAME WEBBER, FREDE ) NAME

sTreef appress | 1068 GROVE PARK CIRCLE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436-9437 CITY-SI- ZIP

TITLE [T Delere e [OJchange [ Addilion
NAME NAMF

STREET ADDRESS SIRITT ADDRESS

ON-ST 20 - e — . - ROIYLST NN e . . . _—

TITLE [T pelete T Conange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHy-sl- ap

TITLE [} Delete TILE [ change  [] Acdition
MAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T- 1P

THLE ] Delefe e [ cChange  [] Addition
NAME NAME

STRECT ADBRESS STREET ADORESS

CITY-ST-2P TIY-$1- /1P

12. | hereby certity hat the information supplied with this filing docs nol gualify for the exemptions contaned in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and lhat my signature shall have the same legal effect as if made under cath: thal | am an officer or diractor
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 o Block 11
il changed, or on an attac| n address, with all other like empowered.

~— W aAlllew il 107 S6l w3y 2293

OF SIGMING OFFICER OR DIRECTOR Cate Daylime Phane &

. SIGNATURE:




