FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EAST 2 WEST, INC.

Principal Place of Business Mailing -Addréss FRVAUE S

15153 NORTH MAIN 5T 15325 NYAIN STREET

IACKSONVILLE, FL 32218 JACKSONNILRE, FL 32218

L U e 0 e

15153 N. Main 5t.
Suite, Apt. #, etc. Suite, Apt. #, atc. 51232008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
ax. Fi- 59-3382149 Not Applicable

Zip Country Zip j a’? 213 CIOS’E(VQ ] 5. Certificate of Status Desired [ gigi Lﬁ?‘;&j{ional

&.- Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent

Name

TOMASSETTI, A. JEFFREY
406 ASH STREET R Street Addrass (P.O. Box Number is Not Acceplable)

FERNANDINA BEACH, FL. 32034

.

City FL | Zip Code

8. The above nameg enﬁw tement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
. 4
J/

' ; M Kevin S. Maywe[l 1-23-09

-

SIGNATURED %,
Signature, typed rinted name of regislerad agent ang e f apphcable. §NOTE. Ragisiared Agent siQnatuta farurar whern reinstating} DATE
FILE NOW!!! FEE IS $150.00 §. Elsction Campaign financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 netete e [ change  [] Addition
NAME MAXWELL, ANGIE D HAME
STREET ADGAESS | 15153 NORTH MAIN ST STREET ADDRESS
Y- 5T- 2P JACKSONVILLE, FL 32218 CITY-SF-2IP
TITE P O oelele WLL [ change (7] Addition
NAME MAXWELL, KEVIN S NAME
STREET ADDAESS | 15153 NORTH MAIN ST STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL 32218 GiTy-ST-2P
TILE 1 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P Ciry-51-2iF
TITLE O polete me [ change  [[J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CHTY-$T-2iP CiTY-5i- 3P
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-51-2p
TITLE O pelete TITLE [3 Change [ Addition
NAME ' NAME
STREEY ADDRESS. STREET ADDRESS
CiTY-ST-7IP CiTy-S1-2Ip

12. | hereby certify that the information supplied with this fl|iﬂ§ does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true gpd accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or directar
10 execulgghis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

(2308 God-191-%4

SIGNATURE KW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phona #

SIGNATURE:




