-

FILED
* 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

- .-~ ANNUAL REPORT Secretary of State
DOCUMENT # P96000035473 G 01-18-2007 90113 047 ***150.00

1. Entity Name

EAST 2 WEST, INC.

Principal Place of Business Mailing Address L RLAUL L
15153 NORTH MAIN ST 15326-N-MANSTREET- [S1S 3 N. Main 5+,
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

LRI TN R

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied For

59-3382149 Not Appticable
- ‘ $8.75 Addiional
5. Cenrificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

SO AS STRLEy T REY DO NOT WRITE
FERNANDINA BEACH, FL. 32034 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicatle. (NQTE. Registered Agent signaluire required when remnstating) DATE
FILE ﬁowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS |
TILE VP
NAME MAXWELL, ANGIE D

STREETADDRESS | 15153 NORTH MAIN ST

CITY-ST-7IP JACKSONVILLE, FL 32218
TILE P

NAME MAXWELL, KEVIN S

STREET ADDRESS | 15153 NORTH MAIN ST
CITY-SE-21P JACKSONVILLE, FL 32218

TITLE
NAME
STREET ADDAESS

o-sr-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S§7-2IF

TILE

NAME

STREET ARDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemanfal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or flstee empowereclﬁ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with er like empowered. ﬁ/
SIGNATURE: J-/)-07 7 757-§430
©OR PRINTED mnf OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




