2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8

DOCUMENT #M71718

1. Entity Name

LEGAL EASY, INC.

Principal Place of Business

5279 EHRLICH ROAD
TAMPA, FL 33624

Mailing Address

5279 EHRLICH ROAD
TAMPA, FL 33624

2. Principal Place of Business

332 LAND O LAKES BLD 3032 LAND 0' LAKES BLUD

3. Mailing Address

MRRNAR AR R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

:00 am

Secretary of State

02-21-2006 90028 020 ***150.00

EMmE

02152006 Chg-P CR2E034 (11/05
Ste. (O Ste. 10| s o)
City & State City & State 4. FEI Number Applied For
LAND O LAKES AL LASD oW AKES R 59-2879331 Not Appiicabio
Zip Country Zip Country - . $8.75 Aqdti
' . i i . jtional
3,+ (.0 5q P/’CSCO _ 3,-,’(’54 5. Certificate of Status Desired O Fee, Required
’ — 6. Name and Address of Current Reqgistered Agent * - cT 7. Name and Address of New Registered ' Agent =~ ™~~~
Name

GORSLINE, GARY
5279 EHRLICH ROAD
TAMPA, FL 33624

Chankl =7

egf Address (P.O. Box Number is Not Acceptable)
052 Can O LaKes Bivp STE.|O\

M AND o LALES

FL

Bz

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of rggistered agent.
SIGNATURE ..

Lo I

Signatura, typed or printed ndme ol registered agent and

ttle it applicable

(NOTE: Registered Agent signature reguired when reinstating) \TE

Z e/

FILE NOwIl! FEE IS $150.00
After May 1, 2006 Fee w!ll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete TITLE gcnange [T Addition
NAME GORSLINE, GARY NAME

STREET ADDRESS | 5502 GARDENARBOR DR > smesTanoeess | Blp32 LAND O Lakes BLVD . STE 101
orv-sT-2P | LUTZFL 33658 —p= CITY-5T-2IP LAND O LALES, Vi 2429

TILE v [ Detets TTLE g] Change [ Addition
NAME GORSLINE, MARY L NAME .

STREET ADDRESS swesTanoness | BpBZ LAND O LAKRES BULVD. STE ol
arvst | Tz ELsss = sz} AND o' LAKES, AL 34ip39

MLE T T Ooelete TLE 1o - ) ) Ochange  [J .wddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2iP _

TILE [ pelet TITLE ] change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

eITy-sT-21p CITY-ST-IP

TME - [ Delete” TITLE ) {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address. with all ofl

SIGNATURE:

r like empowered

AIAE

99S- 2200

SIGNATURE AND TYPED D( RINTED NAME OF SIGNING OFFICER OR DIRELTOR.

Date

Daytme Phane #



