. FILED
2005 PO R UAL REPORT | ON Mar 02, 2005 8:00 am

DOCUMENT # P04000125795 Secretary of State
EASON HOLDINGS. INC. 03-02-2005 90092 004 ***]1 58.75
Principal Place of Business Mailing Address
2900 HAMMOCK DRIVE 2900 HAMMOCK DRIVE veumavwa
PLANT CITY, FL 33566  US PLANTCITY, FL 33566 US
R UM DEm BOn
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20- JoAl 338 Not Applicable
Zp Country Zp Country 8. Certificate of Slatus Desired ?g‘zgqgfﬂm”a'
8. Name and Address of C Registerad Agent —~ .7.. Name and Addreas of New Registered Agent -
- v - - - Name
RAINS, JOHN H Iif
501 EAST KENNEDY BOULEVARD Street Address (P.CO, Box Number is Not Acceptable)
750
TAMPA, FL. 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of proved name of registersd 2gert and fale ¢ epplicable. {NCTE: Agent requred when DATE
FILE NOWN FEE IS $130.00 | 9 Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fec will be $350.00 B P o Triist Fund Contribution. ~ ™~ “"[] = ~ Addedto Fees = |° Tt T
- AN oty tetitel B N A . - -o- - e .-
10. "~ OFFICERSANDODIRECTORS =~ -~ ‘f1. ~ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE e T . O Defete e h Clchange D1 Additon
NAME EASON, DREW NAME
STREET ADDRESS | 2000 HAMMOCK DRIVE STREET ADDAESS
cmy-5T-2¢ | PLANT CITY, FL 33566 CaTY-ST-2P
iit3 vP [ etete TME OdChange [ Addition
NAME EASON, CINDY NAME
STREET ADDRESS | 2600 HAMMOCK DRIVE STREET ADDRESS
cry-sT-2P | PLANT CITY, FL 33566 Ciry-$1-2p
TILE O peieze e [ crange [T Addition
NAME NAME I o
STREET ADDRESS, ). - - ~STREET ADDRESS ™| ™
oITY-ST-2P CITY-5T-ZP
TME [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-ST-7P
TIE ] Delete TINE Clchange [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-4P
TIRLE O pelete TMLE {crange [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver &t lrustee empowered to execute this report as required by Chapter 807, FHorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #iiplan addsess, wi er like empowered.

sianature: (Lo Lo m}'c‘: ), o?églﬁs/

‘Dayhme Phone #

mmsinowps%v Tt TAME OF SIGNING OFACER OA DIRECTOR



