FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F14428 05-01-2006 90476 015 ***150.00

1. Entity Name

EAS!INVESTMENTS, INC.

Principal Place of Business Mailing Address

3001 ANNEZ WAY P 0 BOX 530056 5001 75‘8 6

DEBARY, FL 32713-7956 DEBARY, FL 32753-0956

Suite, Apt. #, atc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2047852 Not Applicabla
7 : ..
P Country Zp Country 5. Corfiicate of Status Desited [ 36-75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of Now Roglstered Agent

Nama

SENEZ, ERNEST J
3001 ANNEZ WAY Steet Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL I Zip Code

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

SIGNATURE
Skgrature, typed or printed nama of regisleced Bgen and e It applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ME [J change  [J Addition
NAME SENEZ, ERNEST J NAME
STREET ADDRESS | 3001 ANNEZWAY STREET ADDRESS
CITY-ST-21P DEBARY, FL CIvY-S1-2P
TILE ST O pelete TMMEE [J Change ] Addilion
NAME SENEZ, ANNEE NAME
STREET ADDRESS | 3001 ANNEZWAY STREET ADDRESS
CITY-ST-2IP DEBARY, FL CITY-ST-2IP
TILE O petete TITLE [ cianga [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-7iP CiTY-§T-0P
TME O Datete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CiTY-§7-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiTy-St-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other like empowereg.

SIGNATURE: QO_'ML&ELM Apne ESerez Ny -35%p 29 003

NAME OF SUGNIWFHGEH OR DIRECTOR Daytime Phone #




