FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 08:00 A

. ANNUAL REPORT
DOCUMENT # P98000052387

1. Entity Name
EZ OUT INVESTMENT GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address .
3905 S. SHADE AVE., STE. A 3905 S. SHADE AVE., STE. A
SARASQOTA, FL 34231 SARASOTA, FL 34231

TR

01042008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS SPACE 4. FEI Numbaer Applied For
65-0860323 Not Applicable
O $8.75 additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agant

WAGGONER, HAROLD S DO NOT WRITE

3905 S. SHADE AVENUE, STE. A

SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sigrature, typed or printed name of registered agsnt and hile i spphcable {NOTE: Registare! Agen! signature required when renstaing) DATE
9. Election Campaign Financin } f
After Hl'fy’fi?%lt')Flffe'?vlfﬂsg'ggso.oo Trust Fund Copmr?buticn-. ° U 231591({0“;2:5 °
S, L {QFFICERS AND DIRECTCORS |
r.',)i “”-'E_ ' . ;‘D R ) . ) B !
NAME SIMON, STEPHEN :
STREET ADDRESS | 3905 S. SHADE AVE., STE. A .
orv-si-zP | SARASOTA, FL 34231 U0 Y4338 o
e D : 01/07/03-80011-002 1541, 00
NAME WAGGONER, HAROLD $ ' - ' .

STREET ADDRESS | 3905 S. SHADE AVE.,STE. A
CITY-81-21P SARASOTA, FL 34231

TITLE
NAME

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS .
CITY-ST-2iP . L . G

TTLE
NAME

STREE? ADDAESS
CITY-S1-21P VT R

TITLE
NAME
STREET ADDRESS )

CITY-ST-21P N . [ S o

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporaticn or the raceiver or frugie® empowered 10, cule this raport as required by Ch 7, Florida Statutes; and that myhama appears in Block 10 gr Block 11 if
changed, or on an attachmant ress ith all pfher like empower: q)q/ é‘ -

. g

VM) ! efow i

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

.




