2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000085169.. .

1. Enlity Name -

EASY CLIPPERS INC.

Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90010 021 ***150.00

Mailing Addross
3651-C TAMIAMI TRAIL

Principal Place of Business

3651-C TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33952

TR

2. Principal Place of Business - No P.O. Box #

S| THMmmMm, T

3. Mailing Addross

265)

Tornuam, Tkail

Suite, Apl. #, elc. C,/ Suile, Apl._#, olc. 1st MOORE CR2E034 (10/66)
City & Slate ity & Slat 4. FEI Number ~ Applicd For
O(‘F (‘Jqﬁﬁj@&g,ﬁ?, %yo Ri‘ %Aﬁlﬂ&ﬂ FL //—379"28%0 Not Applicabie

Zip

33955 elelte, | 43952

éﬁ\r‘;\h ot

w°  $8.75 Adanional

5. Certificale of Stat i v
i us Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.,
92 SADBERRY ROAD
QUINCY FL 32351

Namao

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agonl.

SIGNATURE

Sgnalure, typed of printed name o registered agent and lille ¢ axplicatle.

INOTE: Hegslered Agenl signalure requ re when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D C Delele e [ change [ Additien
NAME MCMANNIS, DONALD L NAMI

SIRECT ADDRESS [ 11943 SW NEWMAN TERR SIRELT ADDRESS

CITY-ST- 2P ARCADIA FL 34269 CIrY- s1-2IP

I P £ Detete e D eLORAR MY grnsBtmie O aiion
Nl MCMANNIS, DEBORAH o FVAano o

STRETT ADORESS | 221 WATERWAY CiR NE SIREL1 ADDRESS

CIY-SI-2IP PORT CHARLOTTE FL 33952 CIY-51-21P

MiE vT [ palele nne [ change  [] Addition
NAME EVANQ, JOHN M HAME

STRFETADDRESS | 221 WATERWAY CIR NE STRLET ADDRESS

CIIY-ST-2IP PORT CHARLOTTE FL 33852 CIY-S1. 2iP

i ] O petete i O change [ Addilion
NAME EVANO, DEBORAH M N

srRerTADDRESS | 221 WATERWAY CIR NE SIRELT ADDRESS

aly-si-zp | PORT CHARLOTTE FL 33952 CITY-51. 2P

e [ pelete TIILE [ change ] Addition
NAML NAML

SIREET ADDRESS SIRELT ADDRESS

CIF-ST-21P CHTY- ST-71P

e [ pelete e [ Change ] Aadilion
NAME NAME

STRCET ADDRESS SIHEET ADDRESS

GIY-SI- 2P CIY-S1-21p

12. | hereby cerlify that the infermation supplied with this fling docs not qualify for the axemptions contained in Section 119, Florida Slatutes. | furlher certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or lruslee empowered lo execule this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /O/,éma! W%W&ﬂw Deborph Mcpmanni's EvAno //20/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Caytere Phche




