‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000129143

1. Entity Name

Apr 21,2008 08:00 A
Secretary of State

EZ SEARCH SERVICES, INC.

Mailing Address

12289 GLEN HAVEN STREET
SPRING HILL, FL 34608 US

Principel Mace of Business

12289 GLEN HAVEN STREET
SPRING HILL, FL 34609 US

A G A

) 04162008 Mo Chg-P CR2E(34 {11/05)
DO NOT WRITE IN THIS SPACE e Aopiad T
: 74-3191821 Not Applicable
5. Certificate of Status Desired 0 ?:';asqmmw‘

8. Name and Address of Current Registered Agent

KRAMER, DOUGLAS
12289 GLEN HAVEN STREET
SPRING HILL, FL 34609

L NOT WRITE

N THIS SPACE

8. The above namad entity submits this statemant tor the purposa of changing its registered offica o registerad agent, or both, in tha State of Flotida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrkture, typed or printed: nerne of regisierad agont #nd ke ¥ apphcable. {NOTE: Rogistorod Agont signatunk niquined wher reinEaNg ) DATE
9. Election Campaign Financing $5.00 May Be
AﬂorF“.Ey"'I?g’O%BFFEoEOI:If::g .3350-00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS {
TME PRES
NAME MAZZONE-KRAMER, KAREN
STREET ADORESS | 12289 GLEN HAVEN STREET
ciTy-$1-a1P SPRING HILL, FL 34609
TITLE TRES
NAME KRAMER, DOUGLAS
STREET ADORESS | 12289 GLEN HAVEN STREET
cCiry-51-2P SPRING HILL, FL. 34609
TILE SECT
NAME KRAMER, DOUGLAS
STREET ADDRESS | 12289 GLEN HAVEN STREET i
ony-sT.2P SPRING HILL, FL 34600 D @ D“ QT VV RWE:
LE DIR i, (i
WAE MAZZONE-KRAMER, KAREN ! N “g."* NS S PAC E
STREET ADDRESS | 12289 GLEN HAVEN STREET
CiTY-ST- 27 SPRING HILL, FL. 34609
TALE
NAME
STREET ADDRESS
CIY-ST-2P
TLE
NAME
STREEY ADDRESS
CITY-§1- 2P

12. | hereby cermﬁmat the information supplied with this filir:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee phinowered 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an af i wih amy patiess, with gl other iike empowersd.

SIGNATURE: Ay é{/ Av/Li

ED) NAME OF SIGNING OFFICER OR DIRECTOR

752 day 2278

U




