o FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000057646 ecretary of State
1. Entity Name 04-18-2007 90181 018 ***150.00
HR-EASE, INC.

Principal Place of Business Mailing Address

2203 N. LOIS AVE. 2203 K. LOIS AVE

M-200 M-200 :

TAMPA, FL 33607 TAMPA, FL 33629 :

\.lll-lllllﬂlliﬂll\lllﬂllIIIlIIIlIIIIIIlIIlIII]IIIMIIl[llIIIHIIl

02262007  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3650206 Not Applicable
5. Ceriilcate of Status Desied ~ []  9-7 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

GILL, SUSANNE
3706 PALMA CEIACT
TAMPA, FL. 33629

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or bolt, in the State of Florida. tam familiar with, and accept

the obligalbnw agentyé/
SIGNATURE . 4 V’é - o7
it DATE

. typed or Drreed wife of cegritensd agent and Wi f appiable. {NOITE: Regstered Agent sgnanxe requeed when ransmarng)

FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFses

10. OFFICERS AND DIRECTORS |

TLE P

KAME GILL, SUSANNE K.
STREETADDAESS | 3706 PALMA CEIACT.
CiTY-S7-2P TAMPA, FLL 33629

TLE 2

HAME SHEA-HHET
STREETADDAESS | 180c-W—HHESHVYE "
GITY.S7-2P FaPA P SI008

TILE

NAME

STAEET ADDRESS
CITY-S7-2P

TIE

NAME

STREET ADBRESS
CrY-s1-2P

TILE

NAME

STREET ADDRESS
CITY-s7-2P

e

NAME

STREET ADORESS
oY.gTze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statules. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with glother Jike em ?wer
SIGNATURE: M éZ/ 7-L-07 QI-1Y-004 0

mWoanw CFFICER ORt Bayhme Phone #




