FILED

2007 FOR PROEIT CORPORATION S gp 06, 2007 8:00 am
DOCUMENT # P04000001108 ecretary of State

1. Entity Name 09-06-2007 90011 018 ***550.00
EASE Z SIGNS, INC.

Principal Place of Business Mailing Address
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE llU A
STE 58 STE 58

TAMPA, FL 33624 TAMPA, FL 33624
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the abligations of registered agent,
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as if made under oath: that | am en officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (recten Saunders Coaloe Swualors Zeglzo7  ¥3dze 44
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