2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24167

1. Entity Name

E.A.S.E. FOUNDATION, INC.

Pringipal Place of Busingss
6901 ORANGE DRIVE
DAVIE, FL 33314 US

Mziling Address
69071 ORANGE DRIVE
DAVIE, FL 33314 US

2. Pringipal Place of Business

L 90) Ordngc D £90 )

3. Mailing Address

Ovanse De

Suite, Apt. #, elc.

Suite, Apt. #, elc. (8]

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90031 024 ****61.25

46000177

BT RI IR

01062006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
Davie L Duvie Fla 65-0050648 Rot Appiicabie
Zip 4 Country Zip ’ untry " ! $8.75 Aaditional
7)_%3) f L_/ 6(‘0&(,’{ f& 3'33 /,_/ gro e 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEINRICHERT, JAMES E.
6255 STERLING RD.
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title # applicable.

{MOTE: Regrstered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

Make check payable to

Filing Fee is $61.25
Due by May 1, 2006

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

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

TILE DP 7 belste TITLE [7] Change [ Addition
NAME OWEN, LINDA J NAME

STREET ADDRESS | 6901 ORANGE DR STREET ADDRESS

CiTY-ST-21P DAVIE, FL 33314 CiTY-5T-2IP

TITLE DT O Delete TILE [ change [ Acdition
NAME WALLACE, CHRIS NAME

STREET ADDRESS | 4801 S. UNIVERSITY DR. STE #253 STREET ADDRESS

CITY-§T-2P DAVIE, FL 33328 CITY-ST-2iP

TILE bS 1 Delate TILE 1 Change ] Additicn
NAME | RAQ. MELINDA _ . _NAME —
STREETADDRESS | 1100 SE 3 AVENUE STREET ADDRESS

CiTy-S7-2IP FT. LAUDERDALE, FL 33318 CITY-ST-2IP

TILE D [ petete TITLE [ Change [ Addition
NAME STUEHRENBERG, DARRELL REV NAME

STREET ADDRESS | 7601 SW 39 ST STREET ADDRESS

CITY-ST-2F DAVIE, FL 33328 CITY-§T-2IF

TILE D [ petete TMLE [Jchange [ Addition
NAME KLEINRICHERT, JIM NAME

STREET ADDRESS | 6255 STERLING RD STREET ADDRESS

CITY-5T-21P DAVIE, FL 33314 CITY-ST-2P

TITLE S [P Telete me G- | CHAIRMAA [} Change  [hAwlition
NAME PASQUALE, CARA RAME Srvart SrHACK

STREET ADDRESS | 1800 N. DOUGLAS RD. sRETADDRESS | P T PR Al /7 €T

onvsT-2¢ | PEMBROKE PINES, FL 33024 irv-gi-zp Pem Broie. Pines . 330

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all otber like empowered.

SIGNATURE:

LindDA T, owien y@ /)é

G5 P97 1072

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date

Daytime Phone #




