FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000068978 03-18-2008 90006 026 ***150.00

1. Entity Name

EASY GOING ENTERPRISES, INC.

Principal Place of Business Mailing Address

2646 51T 2646 5181

SARASOTA, FL 34234 SARASOTA, FL 34234 40047 579

P S A0 AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 02192008 Chg-P _ CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1119400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiu‘onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name

DEWALD, BRYAN T
2646 51 8T Street Address {P.C. Box Number is Not Acceptabie)

SARASOTA, FL 34234

City FL | Zip Code

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

SIGNATURE :
Signatura, lypad O prinled name al regstensd agant and Lte il applicanla, {NQTE: Ragestered Agent signalure required when reinstating) DATE
FILE NOW]!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TMEe D [T Delete TIHE [ thange [ Addilion
NAME DEWALD, BRYAN T NAME
STREET ADDRESS | 2646 51 ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-57- 2P
TITLE [ Delets TILE [ change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ity -$1-7IP
iMLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy -§7-21P CHY-ST-ZIP
TIiE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE O pelete TITLE ("] Change [ Addilion
NAME . NAME .
STREET ADORESS STREET ADDARESS
CITY-§T-2(P | CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repori or supplementas report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 31 i

changed, or an an attachment with an address. with all other like empowered
SIGNATURE: (S S Dot I 313 8781847

SIGNATURE AND ¥YPED GR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




