FILED
Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2008 90022 035 ***150.00
DOCUMENT # F49296 il 4
1. Entity Name
EASY MODERN LIVING, INC.
Principal Place of Business Mailing Aodiess 4 00 7 l 2 0 0
1005 SOUTH FLORIDA AVE 1005 SOUTH FLORIDA AVE :
NVERNESS, FL 344506862 US INVERNESS. FL 34450-6862 US
S S B | e UL
Suile, Apl, #, Bic, Suite, Agt. ¥, ate. 02052008 Chg-P CRZE034 (12/08)
Clly & State City & State 4, FEI Number Applied For
59-2132264 ol Applicabla
Zip Counvy Zp Country } . $8.75
5, Cenificala of Siatus Desited o & Roqtmm
[.% H.’r- and Add of Current Regl: Agont 7. Nama and Address of New Registared Agent

Name

LOSCIALE, LAWRENCE
1005 SOUTH FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL. 32650

City FL I Zip Code

8. Tha above namad entity submits this s1atament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fanliar with, and accept
the cbligations oi‘raglslared agent.

SIGNATURE
. IYOWD CF 8 RI] T OF HIGHSSH 1 SR Ae LR i ALDEGADN NOTE: Raguiteted Agent sigraluni required widh rivtssngl DATE
FILE NOWUI FEE IS $150.00 9. Blection Cempaign Financing $5.00 My 8o
Aftor Moy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Akied lo Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME PD [ Detete e O cranps [ Acsiinn
NAME LOSCIALE, LAWRENCE NAME
STREET ADORESS | 5144 ATWOOD TERRACE STREET ADDRESS
CITY-S1-2p INVERNESS, FL onY-S1-2P
e vD . O Detme WTRE O Crenge [ acgiiion
NAME LEONARD, LOSCIALE RAME
STREET ADORESS | 6491 MOBILE ST. STREET ADDRESS
. S1-1° INVERNESS, FL 34452 Grr-ST-2P
TE O Oetste e Otrange [ Adition
NAME . NAE )
STREE) ADORLSS STREET ADDRESS
arr.s1.ze aly-51- 0
e 3 Deiete me O Crane [ Aogition
HAME N
STREET ADDRESS SIREET ADDRESS
oirY-51-2p ont-5i-2p
fme {0 petes e Otrenge () Adoition
HAME NAME
STREET ADCRESS STREET ADORESS
cny-§r-op taty-se-ap
TME 33 Dottt me O Crange ) Aadilion
WAME WAME :
STREET ADORESS STREET ADDRESS
arr.s1.ap [ &I

12, | heraby certify that tha information supplied whh this I:I‘:g doas not qualily for Iha exsmplions contained in Chapter 119, Florida Statutes. | furthar centify that the irformation
indicated on this raport or supplemental report is true and accurate and that my signature shall the same legal sffect as il made under cathy; that | am an officer or direcior
of the corporation or tha recaiver or rustee ampowerad 10 execute this report a8 required by Glapter 607, Flovida Statutes; and that my name appears in Black 10 or Block 11 if

changad. or on an attachmant with an gdcress. with all olher like empowered,
352~
SIGNATURE: 5’/2-?/96” £37- /iw/

i S VLT Y.
(___mosdTung AnD TYPED OR PRINTED NANE OF 555 MR O QIRECTOR




