FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al
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1. Entity Name
MORTGAGE E-Z, INC.

Principal Place of Businass Mailing Address

193 GRAND STREET 193 GRAND STREEY
2ND FLOOQR 2ND FLOOR
WATERBURY, CT 06702 WATERBURY, CT 06702
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6. Name and Addrass of Cumnt Registerad Agent

f 4. FE) Number Applied For

06-1174956 Not Applicable
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8. The above namad entity submits this statement for the purpese of changing its registered cffice or raglstered agenl. or bolh in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signaturd typed or printed name of regisierad agent and titles il apphcable (NOTE Fegistered Agent sighature mquirsd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
. OFFICERS AND DIRECTORS ! i
1ILE PSD i
NAME GRANNAMORE, RICHARD i
STREET ADDRESS | 193 GRAND STREET 2ND FLOOR
CITy-ST-2P WATERBURY, CT 06702 e
o e
TILE E};igz b Rzz&;,,; |
NAME i1 “ ﬁnz;sggi !
STREES ADDRESS ’ ;‘w ;ﬁfl% D m
CITY -51-21P g E;r i
L
IME L, T i;i!l s
ot . SR K q 3‘3’3{”‘“ j
STREET ADDRESS St & il
cIY-§1-2P Ly F vv ngr ! ;mz{m i
Ji § Téﬁ sﬂﬂ‘i’q i ol 55 éi ” o g
TILE 3 | ,] i
LEEY i 45.1
NAME S Ac E K_,,.‘ lfl .‘;'Ei rt.);ﬂ ‘A‘%ﬂ } «‘
SIREET ADDRESS | : d"uz y
;5. o o by f
CITY-5T1-2P HAN
?%i?%kpt ‘h;: '?;i ?
TIE ';gi%is\?h'*:si;xi: s ?ﬁ ié
NAME }siifiisz'. K ;2 x;z \;Eg
SIREET ACURESS g")’, ..i SR il N Ji::&g;’i{f;f, :
ciry-s1-217 e 3 ! Byt i i o ; ‘;’h,;;f‘ y
AN g n g
NAME L e s g et T O,
g i 3g
SIREET ADDRESS : ‘%%35' e i Wbl e { gt
vl
Gitr-S1-2° B T e wﬁzi ﬁim, e *‘EF’ sk S

iling does Mot qualify for the examptions comained in Chapter 118, Florida Statutes 1 further cerllfy that lhe ln!ormanon
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