FILED
2007 FOR PROFIT COF,PORATION Feb 06, 2007 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # P96000083351 ' (02-06-2007 90009 021 ***150.00

1. Eniry Name

EDISON BANCSHARES, INC.

b BT g

Principal Place of Business Mailing Address
13000 S CLEVELAND AVE P 0 BOX 61399
FT MYERS, FL 33907 US FORT MYERS, FL 33906}99’US
2 Prmcapa\ Place of Business. - Na P.O. Bax # 3 Mai“ng Address Hll”ll’ ”l ‘I”l |HH ||H‘ |Im |Im Il‘l\ mll mll H‘l$ IHl‘ ”I‘Il‘ ” ’l”
, o Box /399
Suite, Apt. #, elc. Suita, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & Slale Cily & State 4. FEl Number Applied For
Foe+ Musns Lo 65-0705508 Not Applicable
Z [# Zi iti
» puny 33“% 0l-/399 Courg‘g 5. Certificate of Statug Desired [ ?i'zfqlﬁ(d:;'ma‘
=~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROEPSTORFF, GEOFFREY W
13000 S CLEVELAND AVE Street Address (P.O. Box Number is Nol Acceptable)
FT MYERS, FL 33907
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agent, or bolh, in the State of Florida. | am famifiar with, and accept
the abligauons of registered agent.
SIGNATURE
Sranatue, lyped ar prinigd name af regsterec agent and nile | apphcable. (NOTE: Registered Agent signature iequirerd when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elasction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILF CcD [ pelete TITLE [ Change [ Addition
HAME SHERIDAN, HOWARD DR. NAME
SRR ADDRESS | 842 CAL COVE DRIVE STHEET ADDRESS
VG ST AP FORT MYERS, FL 33919 . CITY-ST-2IP
e ) /%e‘e'ﬁ TIE [ Change [ Addition
HAME CASE, THOMAS D JR NAME
STRLET ADDRESS | 13451 MCGREGOR BLVD STE 29 STHEET ADDRESS
QIY S 4P FORT MYERS, FL 33919 CITY-§1-21P
Lt n} O Detete TE [ change 7] Addition
NARE DOSORETZ, DANIEL E DR. NAME
SIREEL A0ORESS | 13221 PONDEROSA LANE STALET ADDRESS
Gy €1 zip FORT MYERS, FL 33901 CITY-S1-21P
THLE vCD [ celete e [J Change  [J Addition
NAME DUWVALL, DAVIO M NAME
SIHEET ADDRESS | 1436 BRANDYWINE CIRCLE STREET ADDRESS
CITY - S1-2IP FORT MYERS, FL 33919 CITY-§T-2IP
JiItE PD [ Delete ML [ Change [ Addilion
NAME ROEPSTOERFF, GEOFFREY W NAME
SIREET ADDRESS | 1287 ISABEL DRIVE STREET ADDRESS
cHY S P SANIBEL, FL 33957 CITY-ST-21P
L STD O celete e [ Change  [] Agailion
HAIE ROEPSTORFF, ROBBIE B NAME
STHEET ADORESS | 1287 YSABEL DRIVE STREET ADDRESS
Gk S1 2P SANIBEL, FLL 33957 CiTY-ST-2IP
12. | hereby certity hal Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nchcaled on s raport or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an clficer or director
of the corporation or t soelver of trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed, of on an attg nt with an adgfess, with all other like empowered
) 4o M DN wee sk 235-veé-rsb

SIGNATURE:

- oW _ - u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FIcE" OR DIRECTOR Date Daytme Phone #




