FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000126955 04-04-2008 90020 024 ***150.00
1. Entity Namse
EZEC, INC.
Principal Place of Businass Maziling Addrass o
7344 54TH AVENUE NORTH 7344 54TH AVENUE NORTH
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address HIIHII‘ H‘ II“l |[W Ilm |Il“ Il‘ll “lll Hl" |”|I ‘Ill’ IHl’ |H‘Il‘ ’I ‘ll’
i : i . # .
Suite, AplL. #, eic Suite, Apl. #, etc 03202008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
26-0627209 Not Applicable
Zi o i .
® ouniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JEFFREY S. SCHELLING, P.A.
2240 TRADE CENTER WAY Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
Cily FL | Zip Code,
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent. i
SIGNATURE
Sigrature. lyped or prirted name of regrstered agent and titie il apphicable, INOTE: Regsierad Agent signature reguined when rensiatag) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees N
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE PChange [ Addition
v MORTINEZ, HENRY o MARTIVEZ . HEWRY
STREET ADDRESS | 7344 54TH AVENUE NORTH SIREET ADDRESS
CI-ST-2IP SAINT PETERSBURG, FL 33704 - GIFY-ST-21f
TITeE VP "';;.ne:e[g TIILE NV AN ﬁ Change 1] Addition
s DUSAND, LELAND e A DNSARD, LELAND
STREET ADDRESS | 4360 CORPORATE SQ BLVD e STREET ADDRESS Ay
CITY-ST-2IF NAPLES, FL 34109 o CITY-ST-21P
THLE 3 petete TITLE [J Change [ Agdilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-5T-2IP
TITLE O nelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IP GirY-s1-21p
TTLE O Delete TILE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S) 287 ClY-S1-21P
TTLE O Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-51-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repor as raquired by Chapter 807, Florida Stalutes; and that my name appsars in Block 40 or Block 11 1
changed, or on an attachmenl with an addrass, with all other like empowered.
L
SIGNATURE: Mo~ g Preeter o285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytwne Prone 8




