FILED

.2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

- ANNUAL REPORT

. ]
r f
DOCUMENT # P96000000506 Secretary of State
1. Enuly Name
EASY FINANCE, INC.
Principal Place of Business Mailing Address
3345 FOWLER ST 3345 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T R T K ARETER NG TR
Sute. Apk. #. 8ic Sulte. Apt. #. €lo 01082007  Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-064 1699 Not Applicabls
Zip Couniry Zp Couniry 5. Cerlificate of Stalus Desired [ Eg-g?q:f:&‘"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLANTZ, OWEN
3845 PALM BEACH BLVD. Straet Addraess (P O. Box Numbar is Not Acceptabla)
FORT MYERS, FL 33916
City FL | Zip Code

8. The apbove named anbity submits this statement for tha purpose of changing us registered office or registerad agent, or both, in the Slate of Florida. | am familiar with. ang accept
the abhgations of registered agent.

SIGNATURE
Siynature Iyped ar prmted narng of reristered anent ard e f appicacle {MQTE Rrgsterad Agent signature renuired when seinglarg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ petete TILE [l Change [ Addition
NAME GLANTZ, OWEN NAME EIhE
STREET ADDRESS | 3945 PALM BEACH BLVD. STREET ADDRESS LINAGCN gj‘[ 124
GrY-Si-2P | FORT MYERS, FL 33916 omy-s1-1p 0119/ 07-80006-014 150, 40
e ) Delete MLk O Change  [] Adation
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2I°
TMLE 7 Deigte TILE [CJChange [0 Aadilion
NAME NAME
SIARET ADDRESS STREE] ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O elele TITLE {0 Change  [J Addsiicn
NAWIL NAME
SIREETADDRESS | STREET ADDRESS
CiY-81-2P CIY-81-21P
TILE ] Delete TIE [O Change [ Addilion
HARL: NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-2P CITY-51-21
TmLE O Delgte THLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2IP CiTY-S1-2IP

12, | hergby certily thal the information supplied with this {iling does not qualily for the examptions contained in Chapler 118, Flonda Stawutes. | further certify that the information
indicated on this report or supplemential repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oficer or direcior
of the corporation o the racaiver or trustee empowerad, \p execute 1his reporl as requirad by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11l

changed, or on an ailachmant win an40drgss, win //Q/} 7 07351‘ é‘f"/ L/dgag\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phore #




