FILED
2005 FOR ERORITEQMAMATION 4 pr 12, 2005 8:00 am

1. Entity Name ek ok
EAS FRANCHISING CORPORATION 04-12-2005 50138 036 ***150.00
Principal Place of Business Mailing Address
| 8395 .YEW PINE COURT_ . 8395 YEWPINECQURT _ __ . _ . ~
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 LS
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
: 02-0650308 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (] Foe Raquired
8. Nams and Address of Current Reglstensd Agent 7. Name and Address of New Registered Agent
Name . -1 ’
. \
CORPORATION SERVICE COMPANY KE‘W R e I’M
1201 HAYS STREET Street Address (P.C. Box Numbet is Nét Acceptabie)
TALLAHASSEE, FL 32301
oo W43 V. byle Awt
Ci t ZipC
B v Cryshd B FL | * %%y 29
8. The above namedfentity submits jhis staternent forttfe purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accopt
the abligations ojffegigerec agsnt.
SIGNATURE : ‘V/' /03-,
Som:qwmdaaimdmdrvnﬂdmﬂlmﬂmhlm (NOTE: Regy Ager sxy requesd when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Blay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . -
— - ¢ ep————r s f e = T -t T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE D O bekete LE Octarge [ Acdition
NAME WEST, JOAN HAME
STREET ADDAESS | B395 YEW PINE COURT STREET ADDRESS
CeTy-ST-2P CRYSTAL RIVER, FL 34428 CITyY-S1-2P
TMLE ] Detere TME _ [Jchange [ Acdition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-3P N CATY-ST-2P
TIE O peteie TILE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ChY-S7-2P )
THLE 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Cy-51-ZP
TTLE O oetete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Crry-S1-2P
e O oetete TME Ocwnge O asgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-§T-2P - _ CITY-ST-ZP o — o e e .
12. | hereby certily that the information supplied with this filing does not quality for tho oxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 | am an offices or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chang_eﬁ. or onan attachment withy an address, with all othes like empowered. N
SIGNATURE: ___( /T (¢ Jeaf~ T 7o 352543 726
2 A2 AND TYPED OR PRINTED NAME OF BIGNING OFRCER OH DIRECTOR Cate Daytme Phone ¥

=



