2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P37000043709 ecretary of State
1. Entity Nama :
EASY RUNNING, ING. 04-18-2005 90282 012 ***158.75
Principat Place of Business Malling Address
31326 SR 44 34825 MARSHALL ROAD
EUSTIS, FL 32736 US EUSTIS, FL 32736
o (R R RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
- 59-3502363 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired w E:‘zs’q mmml
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Reglatersd Agent

Name
TERRY, SQUILLANTE
34825 MARSHALL ROAD Strest Address {P.O. Box Number is Not Acceplable)
EUSTIS, FL 32736

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature. typed or printed narme of regislacad agenk and title | apphcable. {NOTE: Regittred AQert Hpnature recuered when reingtating) CATE
9. Election Campalign Financing $5.00 May Be
Afte: ﬂ-sy.:?g&ll;SFFEoEoledfsbs: IggSD.OO Trust Fund Contribution. O Addedtofaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT A veleta Tme PVPsST DL PEchangs [ Addition
NAME SQUILLANTE, TERRY A NAME Terr Wante e
STREET ADDAESS | 34825 MARSHALL RD s s | 3AFAS arshal
orr-sze | EUSTIS, FL 32736 eveseze | EusHs FC 32213 6
e SD Delete THLE O & change [ Addition
HAME SQUILLANTE, VALERIE J a NAME Velene SHULMNBNE <
STREET ADORESS | 34825 MARSHALL RD. smeriooess | 34,48 Tnavshall Qe
orv-si-z¢ | EUSTIS, FL 32736 CTy-gi-ap Eushs F— 33136
WLE O petets TTE Octangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
il 3 Deteta me O change [ Atilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-51-2IP
TTE 3 Delete e [T crangs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-2P
THEE O nelets TILE D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-s1-7Ip CITY.ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify Ihat the information
indicatad on this report or supplemental report is taua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver of jrustee emgBwared lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n aW’ an addresg

ajldhe;likeempowared. _IEZRYS¢(/-LHHH{*€"
SIGNATURE: ¢ PRes 4 —(gm’ F52- 589 §PY¢ P

Daytims Phone #




