FILED

2006 FOI}SPI}SELTR%%%%‘?I_RAT'ON Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P03000047542 .
1. Entity Name 02-09-2006 90027 036 ***150.00
EASY ON ME, INC.
Principal Place of Business Mailing Address e
2344 N ORANGE BLOSSOM TRAIL 2344 N. ORANGE BLOSSOM TRAIL '
KISSIMMEE, FL 34744 KISSIMMEE. FL 34744
TP R O AMEINBICAR MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022006 Chg-P - ’(:'IR25034 (11/05)
City & State City & State 4, FEI Number . Applied For
16-1663339 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
MAGER, LiSAD
2344 N ORANGE BLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Ciy FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registared ageni and fie if appiicable. {NOTE: Fegistered Agenl signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P 3 pelete TITLE [ Change [ Addition
NAME MAGER, LISA D NAME
STREET ADDRESS | 1728 KING EDWARD DR STREET ADDRESS
CITy-57-2IP KISSIMMEE, FL 34744 CRY-S7-2P
TITLE v O delete TITLE [ Change [ Addition
NAME ENGLISH, LAURA L NAME
STREET ADORESS | 1107 MINNESOTA AVE STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD, FL 34769 ClTY-ST-21P
TITLE [ pelete TIMLE O Change [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIEY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-§1-2Ip CITY-5T-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-§1-217
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CYY-ST-TP

12. | hereby certify that the information suppliod with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin agdress ith-a]] ojhgr like empowered.

7 Lisa D—Maéfér’ é?/é-/OJa

o”lemﬂs CFFICER OR CIRECTOR Date Daytime Phone §

SIGNATURE:




