2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED -

DOCUMENT # P96000031573 .
DOCUR Apr 24,2006 08:00 AV
LEGAL EASE CORP. Secretary of State
Principat Piace of Business Mafling -Address
3884 TAMPA RD. 3884 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677
- - T
2. Prncipal Pace of Business 3. Mahng Address -
Sute, Apt, #, efc. Surte, Apt. # elc, 15t MOORE CRZE024 “0/05}
City & State City & State 4. FE! Number 59.3384566 %:Efi% .E.f;
Zie Cauntsy Zp Gounity 5. Certificale of Status Desired  [7] feae-ggq Additionat
&, Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
Marme
ggaﬂfwrﬁ&%;(ggNETH Street Address (P.0. Box Numbes 1s Not Acceptable)
OLDSMAR FL. 34677
City FL ‘ 72!;} Code

8. The above named enbty submits this statement for the purpose of changing its registerad affice or reglstered agent. or both, in the State of Florida. | am familiar with, and annepi
Ihe ohbiigatons of registered agent.

SIGNATURE : . e
Cegriature. yperd o prested name ol tegeiered agent and Silc ( appiicatss {NOTE Reguiured Agent simgralure 1emuned wher ionstahng} BATF
i . )
Aft Flfj\‘aI-E ’\!10‘2?‘(,]6 :EEVLi!$;5ﬂ'ggd a0 ; 8. Elecuon Campaign Financing $5.00 May B
er May 1, 2006 Fee Will Be § ; Trust Fund Centrihuson. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iﬂ 11
TILE P 3 Detete TITLE 3 Change [ Aadiic
NANE PFRENGLE, KENNETH HAME
SIRIET ADDRLSS | 3884 TAMPA RD. STREET AODRESS -
2 : Ho0g00s27aTY

anv-$T-2F  {OLDSMAR FL 34677 ane-S1-2° 0004 /NE-80 3 Di=0n2 150,00
L 0 petete L T ClChange 3 Addiiio
HAME HRME
STREET ADDRESS ST 1 ADDRESS
CTY-57- 4P , CHY-51 7P )
ity . [Clpeer  _§ ms 03 Change [ Adifiin-
NEME HAME
STRFET ADDRESS STRIET ADDRESS
ciry-51-2IP Ciry-ST-2P o
e {3 Delete TTLE T Change [ A
NAME HAME
STREET ADDRESS STRFET ADDRESS
CHY-51.2P CIfY-ST-71P
Ttk G Delele TLE D Changs D Aot
RAME HAME
STREET ADDRESS SIREET ADDRESS
Ty 57- 7P CITy-ST- 2P
e 3 perete WiLE O Crange
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57-2P CHY-51- T

12. | hereby cernly thal the mformation supphed with this fling does nat qualify for the exemptions contained m Section 119, Flonida Statutes. | further certify that the information
ndicated on this repor or supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under cath; that | am an officer ot director
of the corparahon or the recener ar lrusiee ermpowered (o execute this repon as reguired by Chapter 807, Rlorida Statutes; and that fmy name appears in Block 10 o Block 11
if changed, or on an attachrment with an address, with all other like empowered. ’

SIGNATURE: Nan | Al oG L

smuATua’sbﬁmEn OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Dayitime Pheee 4




