FILED

Apr 09, 2008 8:00 am
2008 FOR PROFIT CORFORATION ~ ecretary of State

DOCUMENT # PO6000000506 04-09-2008 90029 002 ***150.00
1. Entity Name
EASY FINANCE, INC.
Principal Place of Business Mailing Address q 0 0 B 2 B 3 3
3345 FOWLER ST 3345 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33901
Suite, Apt. #, elc. Suita, Apt. #, eic. 03232008 Chg-P CRZE034 (12/06)
City & Stale GCity & State 4. FEI Number Applied For
65-0641699 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Dasired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GLANTZ, OWEN -
3945 PALM BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL I Zip Code
8. The above nameg antity submits this statemsnt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragestered agent.
SIGNATURE .
m._lywdufnmmdmul registered agent and tike if apphcabls. (NOTE: Reg Agenl s roquIec wien Q) DATE
W . o
FILE NOWII! FEE IS $150.00 9. Election Campaagn F_Inancmg 55_00 May Be
After qu *:2008 Fae will he $550.00 Trust Fund Contribution. O  Addedto Fees
TN
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P,f : ] Delete TITLE [ Change [ Addition
NAME L-Aﬁwz. OWEN NAME
STREET ADDRESS | 3945 PALM BEACH BLVD. STREET ADDRESS
CITY-37-2P FORT MYERS. FL 33916 CITy-ST-2IP
TLE [ Detete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
g T Detete TILE [ change [ Aocdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-ST-21P
TME {7 Delete TINLE [ Change ] Addilion
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FMLE O Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions comained in Chapiler 119, Florida Statwies. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rrustee empowered to axecute 1is report as required by Chapter 607, Florida Statutes: pnd that my nama appears in Block 10 or Block 11 i
changed, or on an aﬂachrnem/ with a ress, with all othar like empowarad.
SIGNATURE: % % 391719 - Yo2p-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Dawe Daytyne Prone #




