2007 FOR PROFIT CORPORATION

-

L=

ANNUAL REPORT (AR)

DOCUMENT # P02000017280
1. Enlity Name

EASYBIND CORPORATION

Principal Place of Business Mailing Address

3491 PALL MALL DRIVE #103 3491 PALLMALL DR

JACKSONVILLE FL 32257

103
JACKSONVILLE FL 32257

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90071 015 ***150.00

Wy

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10:'06)
Cily & State City & Slate 4. FE) Number Applied For
61-1402819
Not Applicakble
Zi Counl Z Count i
ip ountry fs} . ouniry 5. Cerlilicate of Status Desired O gi'ggquj:m"al

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

MILLS, CHARLENE
3491 PALL MALL DRIVE #1C3
JACKSONVILLE FL 32257

Nameg

Sirect Address {P.0. Box Number is No{ Acceptable)

City

FL ’ Zip Coae

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

SIGNATURE

Sgnature, lypad of pnnied harme of regrsterec ageant and htle v apphcavle.

[NOTE: Regislerec Apent signalute requyed whes reinstating} DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
it P 1 Delete ITLE [J change (] Addilion
NAMF MILLIS, FRANK NAME
SIET ApoRess | 340 MAPLEWOOD DR SIRELT ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32259 CITY-SI- 2P
L ] [ Delete 13 O Change T Adgition
N ROBERTSON, LACEY NAME
SIRET ADDRESs | 413 E BUCKEYE LANE STREET ADDRESS
ClyY-SI-2IP JACKSONVILLE FL 32259 CATY-ST- 7P
e D _J5peete I [ change  [] Addition
NAWE HUOTARI, LAURI . o _HAME
STRIET ADDRESS | ATOMITE SF STREET ADDRESS
CITY- ST1- 25 HELSINK, FINLAND Q0370 CITY-ST-2IP
e D XDelele BILE O change [ Adilion
NAME DALZELL, KENT .
STAEE| ADDRESS | 423 SW BTH TERR SIRFE] ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33312 CITY- ST 2IP

) T —
[(]{F3 [ Delete {13 [ change [ Addilion
N MILLIS, CHARLENE "
sirer 1 aoDRess | 340 MAPLEWOOD DR SIREET ADDRESS
omv-siap | JACKSONVILLE FL 32259 ClV-ST. 21
e O oelete Hi O change [ Addition
NAME ‘ NAMI
STRE | ADDRESS SIREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. i furthar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with aft other like empowered.

siGNATURE:  Chbonlin. T, CE£0 Chaclone Myt 5-%/07 Foy- §80-220(

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T

Date Davirre Fhone #




