FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000059380 05-12-2006 90025 028 ***158.75
1. Entity Nama
TWO EASE, INC.
Principal Place of Business Mailing Address
86674 N HAMPTON CLUB 86674 N HAMPTON CLUB
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
2. Principal Ptace of Business % Mailing Address ‘ ‘Il“ll’ l” Il‘” HI“ I|H| ||’“ I|m ll‘” |l”| ||’|I ’Hll ‘l”' Il”ll‘ || lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2ZE034 {11/05)
City & Staie City & State 4. FE| Number Applied For
i 59-3727287 Not Applicable
<o T Cm‘mtry T e ' Couniry 5. ‘Certlficate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
ELSESSER, GARY
86674 N HAMPTON CLUB Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code
8. The above named entity submits 1his statement tar the purpase of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre. typed of prinlsd name of registered agen: and tille it applicabie. {NOTE: Regisiared Agent signatura reguired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 velese TIME O Change [ Addition
RAME ELSESSER, GARY E NAME
STREET ADDRESS | 24068 CREEKE PARK CIR. STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, Fi_ 32034 ciTy-s1-21P
TILE n} 3 oelste TEE [0 Change [ Addition
MAME ELSESSER, CHRISTINE A HAME
STREET ADDRESS | 24068 CREEKE PARK CIR. STREET ADDRESS
CiTY-5T-2IP FERNANDINA BEACH, FL 32034 GiTY-ST-2IP
TmE © O oeee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ip CITY-ST-ZIP
TMLE 7 Delete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CiTY-ST-ZIP
12. | hereby certify that tha information supplied @it this filing do t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supglernental re: s trug an & and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or iha raceiver or rusigglapipowered U te this report as required by Chapter 607, Florida Statuigs; and hat my name appears in Blogk 10 or Biock 11 if
changed, or on an attachmentyi 58, with all g e empowered.
\5' oY.
SIGNATURE: /[0  Pvsyp03/0
MRE AND TVFEUf PRINTED NA SIGNING OFFICER QR DIRECTOR / Daie Dayure Phone &

/



