FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047542 02-16-2007 90028 041 ***150.00
1. Entity Name
EASY ON ME, INC.
Principal Place of Business Mailing Address
2344 N ORANGE BLOSSOM TRAIL 2344 N. ORANGE BLOSSOM TRALL 4090 1878 .|
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S T G A MR ARSI
Suite, Apt. #, etc. Sulte, Apt. # etc. 01252007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
16-1663339 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desied [ fi-;iﬁ:’:;“b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGER, LISAD
2344 N QRANGE BLOSSOM TRAIL Syeel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named sntity submits this statement 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 registared agent.

SIGNATURE
Signature, lyped or prinled nama al registered agan| and title if applicabla (NOTE: Registered Agent signature requirac whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
e P 3 Delete TITLE [ Change [ Additien
NAME MAGER, LISA D NAME
STREET ADDAESS | 1728 KING EDWARD DR STREET ADDRESS
CITY-87-2iP KISSIMMEE, FL 34744 CITY-5T-21P
TLE v 1 pejete TILE O Change  [J Addition
NAME ENGLISH, LAURA L NAME
STREETADDRESS | 1107 MINNESOTA AVE STREET ADORESS
CITY-5T-2Ip SAINT CLOUD, FL 34769 CITY-57-21P
TITLE 1 Delete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CTY-5T- 219 CITY-$T-2P
TILE O pelete TiLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-81-2P
TIRLE 1 petote TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CiTY-51-27

12. | hereby carify that the information supplied with this filing does not quality for the exemptiors contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report j& true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustqe em d to execute this report as required by Chapter 507, Flgrida Statutes: and that my name appears in Block 10 or Block 11 i
ith a i

changed. or on an attachment wif an addres:! thes lie empowered.
. ,0,

SIGNATURE:

Dawe Daytime Phane #

' /4
\‘_s)aﬁujme AND TYRFD OR PRINTEDMTAME OF snemnnincen OR DIRECTOR




