FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000073478 ecretary of State
04-02-2007 90062 049 ***150.00

1. Entity Name

EZELL INVESTMENT CO.

Principal Place of Business Maiiing Address
438 PEEPLES RD. PO BOX 18— 5 €3
YULEE, FL 32097 YULEE, FL 32041
= 0 EC
SAME . Ao ABovE | PEEBy Sl
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State — 4. FE!I Number Applied For
Uu/s EE L NOT APPLICABLE (Kot Applicablo
e Country zip ) ;{jﬁ?\gs A () 5. Certificate of Status Desired (] ?&Zimmmaa
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name — —
EZELL, BEATRICE C Sme_ASF o o CHANGE
86144 PEEPLES RD Street Addrass (P.O. Box Number is Not Accepiable)
YULEE, FL 32097
Gity FL I Zip Code

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

SIGNATURE. 2
Signaturs

..maunmmdr-wuadmmmiuppm. [NOTE: Registared Agant signaiure required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
g P O pelete TLE AN O change [T Addition
NAME EZELL, BEATRICEC NAME S =
STREET ADDRESS §{ 86144 PEEPLS RD STREET ADDRESS
CITY-ST-2P YULEE, FL. 32097 CiTY-57-29
e 5 1 Delete e SAMC O Grange £ Addition
HAME EZELL. GERALD W NAME
STREET ADORESS | 86118 RHOER LAW PL STREET ADDRESS
CTY-ST-2P YULEE, FL 32097 CiTY-ST-2P
T T {7 Delete e SAMIE DOichange [ Addiion
HAME HOPPER, DEBORAH D NAME
STREET ADORESS | 86131 HOPPER LN STREET ADDRESS
CITY-ST-ZP YULEE, FL 32097 GiTY-ST-2IP
TME £ pelete TME Cdchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
TME 3 peiete THLE DO change 3 Addition
HAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIVLE O pelete TITLE O change [ Addition
NAME HAME
STREET AODRESS STHEET ADDRESS
Ciry-51-2P CITY-5T-2P

12. thereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowerad.

SIGNATURE: Gzl .22l SEcpetag) 3 -2-7] [ dS-F0T3

NAME OF RIGNING OFFICER OR DIRECTOR / Dats Daytms Phone #




