FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F49296 02-06-2007 90007 049 ***150.00
1. Eniity Name
EASY MODERN LIVING, INC.
Principal Placa of Business Maiting Address
1005 SOUTH FLORIDA AVE 1005 SOUTH FLORIDA AVE 4 U 0 0 9 9 2 3
INVERNESS, FL 34450-6862 US INVERNESS, FL 34450-6852 US
e TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2132264 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O gi.;g](ﬁ?:;ﬁonal
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent
Name

LOSCIALE, LAWRENCE

1005 SOUTH FLCRIDA AVE Slreet Address {P.0. Box Numbaer is Nat Acceptable)

INVERNESS, FL 32650

City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratae, typad or priated rane of regrstered agend and e 1 apphcable. {NOTE: Regislered Aganl signature requied when rewsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JcChange [ Additien
NAME LOSCIALE, LAWRENCE NAME
STREET ADDRESS | 5144 ATWOOD TERRACE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CITY-§1-2IP
TITLE vD O pelete TLE [ Change [ Addition
NAME LEONARD, LOSCIALE NAME
STREET ADDRESS | 6491 MOBILE ST. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST1-21P
TALE [ oelete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ity -§1- 2P
TTLE [ pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [] Defele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-$1-219

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal eifect as it made under oath; that | am an officer or director
of tha corporalion or the raceiver or rusiee empowered to execute this report as redufred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 835, with all other like empowered.
SIGNATURE: %‘E’M,&—f v )/ Z / { /o 7 F52-4357-/ 9/‘/

SIGNETURE AND TYPED OR PRINTED NAME OF SIWFICER OR DIRECTOR ¥ Date Daylime Pncre #




