2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P06000089537

1. Entity Name

EASY-CODE, INC.

Secretary of State

02-27-2008 90010 039 ***150.00

Principal Place of Business Mailing Address

1990 MAIN STREET STE 801 1990 MAIN STREET STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
S oS PO NGO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CRZE024 (12/06)
City & State City & State 4. FE} Number Applied For™
20-5155536 Not Applicable -
ap (-Zounl{y Zip Country 5. Certilicate of Stalus Desired O Eeae' ggq Sse(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name

GLENDINNING, RENEA M
1990 MAIN STREET STE 801
SARASOTA, FL 34236

Streel Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above narmed entity subrnils this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Sigrature, typed or printed rame of registered agent and ke if applicable.

(NOTE: Registered Agent signature required when :einstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

HiLE D [T nelere 1ILE ] Change  [_] Addition
NAME GLENDINNING, RENEA M NAME

STREET ADDRESS | 1990 MAIN STREET STE BO1 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP

THLE 3 oelete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE U] Detete TIMLE [[J Change [ Addition
NAME - NAME - [

SIREET ADDRESS STREET ADDRESS

CITY-§T1-219 CITY-ST-2IP

TITLE ] celete ImE [J change  [] Addition
HAME NAME

STREET AUDRESS STREET ADORESS

CiTY-S1-2IP QITY-SF-2IP

TILE [ Delete e [ Change {7 Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY - S1-2IP CITY-ST-2p

fITLE 1 petete TITEE [ 1 Change  [_] Additien
MAKE NAME

SIREET AUDRESS SIREET ADDRESS

City-S1-2IP CHY-Si-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | 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 il made under cath; that | am an offlicer or director
of the corporation or the receiver or irustee empowered Lo execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2a W)

2l lox ()3 s 4L

SIGNATURE AND TYPED OR PRINTEQ NAME GF S@NG OFFICER OR DIRECTOR

Date Daytnme Pnong &




