2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 454341 Apr 28,2008 08:00 AN
1, Entty Nare Secretary of State
E-Z LIVIN', INC.

Principal Placa of Business ' Maing Addrass

2975 5TTH ST. 2975 57TH ST.

ATTN: WILLIAM R. SHORY ATTN: WILLIAM R SHORY

SARASOTA, FL 34243-2434 SARASOTA, FL 34243-2434

AR R

04232008 No Chg-P CRZED34 (11705}

DO NOT WRITE IN THIS SPACE e Aoplad Fox

59-1534483 Nat Applicable
5. Cenificats of Status Desired [ 2:75‘“‘““‘
8. Nams and Addrass of Current Regiztared Agent
WILLIAM R. SHORT
ZmssTIHST : | .DO NOT WRITE
RASOTA. IN THIS SPACE

8. The above nared ertity subrmits this staternent kor the purpose of changing its registered office or registared agent. or both, in the State of Forida. | am familiar with, and accept
the obbgations of registerad agent.

SIGNATURE

Sigrat, e, tyDeQ o prtad N of HQisired agent and Fte I sppicaie. [NOTE: Fogiatnre AGant siprature racuined when reinstting) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Cempaign Finencing $5.00 Moy e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIRE P
N SHORT, WILLIAM R
STREET ADDRESS | 2975 57 ST e e e e
aw-s-2P | SARASOTA, FL 34243 LI lUl_li_lU'j‘:t';L_-L
e ) 15/ 20/ 08-20036-007 150,00
NAME SHORT, KEN

SIREET ADDRESS | 2847 N LOCKWOOD MEADOW CT
GiTy-51-29 SARASOTA, FL 34234

iy DO NOT WRITE

| o ‘ : IN THIS SPACE

RAME
STREET ADDRESS
CIFY-ST-2P

TINE

NAME

STREET ADDRESS.
CIY-51-2P

THLE

NAME

STREET ADDRESS
CITY-S1-27

12 | hereby certily that the information supphied with this 2 does nok quahly for the exemptions contaned in Chapter 119, Rorida Statutes. | further certify that the mformation

z;dtic:ted reponorsz.ppleror'mtﬂrapomstrwari?acmaﬂagdmmrnywmuag;anhavet?;;;amalagaleﬂacta;_ﬂdnﬂgeuweroammm!amanofﬁcerorduactcr
COrporation of the receiver or ustee empowered 1o exactte this repor 8% required by Chapter Porica Stahutes; name appears in Block 10 or Block

changed, or on an attachment with an with ol ather Eke empowered. ™ " Oor "

SlGNATURE:/Z <Y~ Aen SHor[ Y ~ 9-3-“’@3 Gur) 365- 335

EICRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Duytime Phone #




