2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000035473

$. Entity Name
EAST 2 WEST, INC.

Principal Place of Business

+bd25 N MAIN STREET
JACKSONVILLE, FL 32218

Mailing Address

36326 N MAIN STREET
JACKSONVILLE, FL 32218

2. Principal Place of Business

fa153 N._Main St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90082 044 ***150.00

v

i Il.lill)lllll\illl—!‘!ilﬂl AN R

05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Tax. FEl. 59-3382149 Not Applcabls
Zi i s
3&(9 g Courry Zip Country 5, Certificate of Siatus Desired 9] $8.75 Additionat
I Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOMASSETTI, A. JEFFREY
406 ASH STREET :
FERNANDINA BEACH, FL 32034

+
L -
e

Street Address (P.C.

Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, tvped of printed name of ragistered agent and thle if applicable.

(NOTE: Fegistered Agen! sigrature required when rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 Tiust Fund Contributian. Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP o 3 oetete THLE {J Change [ Addition
NAME MAXWELL, ANGIE D . NAME
STREET ADDFESS | 46326-M-MAN ST, 5153 A. Main St. STREET ADDRESS
CITY-57-2p JACKSONVILLE, FL 32218 CATY - 8T- 2IP
TITLE P 3 delete e O change [ Addition
NAME MAXWELL, KEVIN S NAME
STREET ADDRESS | -45325-N-MALST- [5153 A). MMlain St. STREET ADDRESS
cITy-sT-2I9 JACKSONVILLE, FL 32218 CaY-ST-2P
TITLE O vetet= TILE T change 1 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
TITLE 3 Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T- 2P
TITLE [ Delete ITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-§T-7IP
TME 3 Deiete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$T-7IP

12. | hereby cettify that the information supplied with this filin

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 true and accurate and that my signature shall have the same legal sffect as if made under nath; that | am an officer or director
of the corporation ar the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aiddress, with all other like empowered.

SIGNWATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

B5-4-0b 904- 751941

Date Daytime Prone #




