2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT L FILED

DOCUMENT # P05000036781

1. Entity Name

Secretary of State
ASKDR.EASY ENTERPRISES, INC.

Principal Place of Business Mailing Address

% PATRICK K. DDON % PATRICK K. DIXON
10317 W.E. 2ND AVE. 10317 N.E. 28D AVE.
WML SHORES, FL 33138 MIFME SHORES, FL 33138

AR

OHOR200T No Chg-P CR2EG34 {11/05})

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T ApdFa

76-1721596 Not Applicable

£8.75 additonal
Fea Required

8. Cortificate of Status Desired 3

8. Name and Address of Current Registerad Agent _ A,

GARDINER, PATREMAPOE DO NOT WRITE
MIAM! SHORES, FL 33138 IN TH lS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office o regis?a?ed agent, o7 both, In the State of Florida, 1 am familiar with, and accept
tha ohiligations of registered agent, P

SIGNATURE IO M /{9 W

Sigrature, Wedutprhbdwcfmaiﬂeﬁeﬁ apont and titke # appicabis {NOTE. Pﬂgwmswﬁe mqa;axod when sginstaling} - DATE
FILE NOWH! FEE IS @7 8. Biection Campaigr: Financing $5.00 vy Bo
After May 1, 2007 Feo will 0.00 Trust Fund Comtribution, ] Addedto Feas
0. OFFICERS AND DIRECTORS [
ity PTD
NAME DIXON, PATRICK J

STREETADDRESS | 10317 MNLE. 2ND AVE
CHY-5T-2P MIAMI SHCRES, FL 33138

T SVD ‘
MY GARDINER, PMREMA{DE BOONDE534037

STREET ADDRESS § 10317 NE 2ND AVE 0121 2°07-80020-010 150,40
om-st-2 | MIAMI SHORES, FL 33138

ARE

RAME

e o | DO NOT WRITE

me ] IN THIS SPACE

STAEET ADDRESS
CiY-ST-2F

THRE

RaME

STREET ADDRESS
Cimy-55-2p

THE
MAME
STREET ADDRESS

£ITY-S7-30

12. { haraby certify thet the information supplied with this Rlisg does not qualify for the exemptions contelned in Chapter 119, Florlda Stetutes. | turther certily that the information
indicated cn this report or supplemental report is trus accuraie and that my signature shall have the same legal affect as If mads under cath; that [ am an officer or dirsctor
of the corporaticn or the receiver or rustes empowared to exacute this report as required by Chapler 807, Florida Statutes; end that my name appaars i Block 10 or Block 11§
changed, or on an attachment with an address, V\Fﬁ‘! all other e empowersd.

SIGNATURE: f‘ﬂ%;k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytene Prons #




