FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000061379 A 04-30-2008 90155 009 ***150.00

1. Entity Name

EASTERN-WESTERN VENTURES, INC.

Principal Place of Business Mailing Address b U U JhU2H
4001 MCLANE OR. 4007 MCLANE DR.
TAMPA, FL. 33610 TAMPA, FL 33610 )
L e VAR
608 N. PARSONS AVENUE 608 N. PARSONS AVENUE
Suite, Apl. #, elc. Suite, Apt. #, alc. 03282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Far
BRANDON, FL 33510 BRANDON, FL 33510 20-4827018 Not Applicable
Z§35 10 Country 73”35 10 Country 5. Certificate of $tatus Desired || Eg;g; lﬁ:’:‘;t’bna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BENNETT, RICHARD C.

4001 MCLANE DR. Stfee%gesﬁ(f-op%fﬁglﬁlﬁg iSWé*ﬁanble}

TAMPA, FL 33610

“ BRANDON FL | {585%

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name ol registered agent and title if applicable. (NGTE: Registered Aganl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . [ oelete THLE X X3 Change  [J Addition
NAME BENNETT, RICHARD C. NAME
STREET ADDRESS § 4001 MCLANE DR: smeeraooness | 008 N. PARSONS AVENUE
GTY-sT-P | TAMPA, FL 33610 CITY-ST-2IP BRANDON, FL 33510
TITLE [0} H M Delate TILE []Change [ Addition
NAME LAING, JUDITH A, NAME
STREETADDRESS | 2900 W. AZEELE ST., UNITL STREE] ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-S7- 2P
TINLE Dvs [ petste TILE () Change  [] Addition
NAME HUCKS, JOHN C. NAME
STREETADDRESS | P.O. BOX 737 STREET ADDRESS
City-§T-21 NEW MEADOWS, ID 83654 CITY-ST-21P
TILE D [ Delete TILE {JChange  [] Addilion
NAME MOCRE, SUE H. NAME
STREET ADDRESS | P.O. BOX 737 SIREET ADDRESS
CIty-5i-21p NEW MEADOWS, ID 83654 CiTY-§1-21P
TITLE O pelele TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cly-ST-2IP
TILE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§:-2IP CITY-5T-2P

12. | hereby certify that the inlgfmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this tepon orsupplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corperalion or the geceiver or trustee empowered to axacula this report as required by Chapter 607, Floriyalutes: and that my name ap75 in Block 10 or Block 11 if

changed, or on an alla n addresg. with er like empoyerad.
SIGNATURE: ih 4. 14-08 J13-293-5613

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dale Daytrre Phone ¢




