FILED

May 02, 2007 8:00 am
2007 NOTFORFROFILGORPORATION T retary of State

05-02-2007 90091 001 ****g].25
DOCUMENT # N01000007022
1. Entity Name
THE EASTER BUNNY, INC.
B &

Principal Place of Business Mailing Address . oo
1302 ORANGE AVE 1302 ORANGE AVE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789 SR .
R [ ARG AUk

Suits, Apt. #, elc. Suite, Apl. #, stc. 04182007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

80-0038328 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
8§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
THOMAS, THOMAS A
1302 ORANGE AVE Street Address (P.O. Box Number is Nat Accaeptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of.registered agent.

SIGNATURE i
Slm{‘g, typad or printed name of ragistiersd agent and ttle d applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flllng-F“ is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TIE [®) /M\Change [ Addition
NAME MEINER, SAM C NAME MEINER, SAM C )
STREET ADDRESS | 2443 LOT A FUN AVE STREET ADORESS. [/, B G-1BSoN DIZ(VE-
crv-st-2p | WINTER PARK, FL 32789 orv-sIP (3P ANDOC, O B2809
TILE D O nelete ThLe D Change  [] Addition
NAME MEINER, ELEANOR C RAME Me INEL, ELEANCZ. C. W
STREET ADDRESS | 2443 LOT A FUN AVE STREET ADORESS |, 31 G 1 &SCN D e
omr-s-2P | WINTER PARK, FL 32789 avstiP Oy ANDO, FC 32809
TRE D O Datete TITLE I change [ Addition
NAME THOMAS, THOMAS A NAME

STREET ADDAESS | 1302 ORANGE AVE STREET ADORESS
CiTy-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP

WILE O Delete = / OCrange [ Addition
NAME E
STRE RESS

STREET ADDRESS

Cary-S1-2p / -si-aIp

TMLE [ Deiste THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-ST-2IP

THLE [ Detete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12, 1 heraby certify that the information supplie is filing does no
indicated on this report or supplemental rgbort ig’'true and accurate and that
of the corporation or the recaiver or truside o ered to axecute this repon as rel

changed, or on an attachmant with an gddregs, with all other like empowered.

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dliafen dor-s9a.su0c

SIGNATURE t{m TYPED OR PRINTED NAME OF ummnwﬁﬁ OR DIRECTOR "Date Daytima Phone #

N —



