2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # PS6000031573 LAY Secretary of State

1. Entity Name

LEGAL EASE CORP.

Principal Place of Business Mailing Address
3884 TAMPA RD. 3884 TAMPARD,
OLDSHMAR, FL 34677  US DLDSMAR, FL 34677 U3

AT AR

02022008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3384566 Not Applicable

, ) $8.75 Additional
8. Cerificate of Status Desired a Fee Required
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6. Name and Addreas of Current Reglstered Agent
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PFRENGLE, KENNETH
3884 TAMFPA RD.
OLDSMAR, FL 34677
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8, The above named entity submits this statement for the purpose of changing its registered office or regrsterad agent, of both, in the §
the obligations of registered agent.

v

tate of Florida. | am familiar with, and accept

SIGNATURE

Spnatues, ped & printed nanv o segistened apent nd e | apphcabla INGTE: Regisisrad Agent signaturs required whan reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaigh Financing $5'oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

10, OFFICERS AND DIRECTORS i

TILE P

NAME PFRENGLE, KENNETH
STREFT ADDRESS | 3884 TAMPA RD.

CITY - ST- W OLDSMAR, FL 34677
TITLE

NAME

SIREFT ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE hd
NAME

STREET ADDRESS
CIy-ST-ZIP

TMLE
NAME
STREET ADDRESS :
CiTy-51-2P R
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12. [ hereby certily that the information supplied with this filng does ot qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807,  orida Statutes; and that m;i?me appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Ay 7 '},,[ﬁ ()

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR J \ / “osd Daytime Phone #




