2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P0000D086154

1. Enbly Name -
GEORGE D. EDLUND, G.D,, P.A.

Princypal Place of Business

50 EGLIN PARKWAY NE
FORT WALTON BEACH FL 32548

Mailing Address

50 EGLIN PARKWAY NE
FORT WALTON BEACH Fi 32548

FILED
Jan 25,2007 08:00 A
Secretary of State

IO AR

2. Prircipal Placc of Business - Mo P.O Box £ 3. Maiiing Addnsss 3
City & Stal B - Ci \ i i led F
ity & (< ity & Slale 4. FEl Number 59-3669177 Applicd For
Mot Applicable
i K o 1 : i
Zip ountry Tp Country 5. Certifieato ol Status Desired . W giﬁgqgf:gmm{
5. Name and Address of Currert Registerod Agent "~ 7. Name and Address of New Registered Agent
S = Name T
EDLUND, GEQRGE D
50 EGLIN PABKWAY NE Streat Address (P.O. Box Numbor is Not Accepiable)
FORT WALTON BEACH FL 32548 — —
City ’ FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registored office af reglstered agant, o both, in the Stale of Florids 1 am Jamifiar with, and accep!
tha obligations of registorad agont,

SIGNATURE

Signatwre. iyped o pealed tama of registered agant and iife ¢ appiicabla [NOTE: Regislered Agent sgnahae required whan reinsialingt DATE

FILE NOW!H FEE IS §150.00
After May 1, 2007 Fee Wili Be $550.00
WMake Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May 8e
Trast Fund Conyribution. [0 Added to Fees

10. OrMOCERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

T |PSY T pelee e Cichange [ Addilion
AL EDLUND, GEORGE D NAME ~

stz apopgss | POST OFFICE BOX 838 P Ugﬁ{}ﬂ@[—;ﬁzma )

oy s op | FORT WALTON BEACH FL 32549 o s OL/2e/ 07 -R0074-023 158,75

TERE 7 Deleie HiiH [ hange [ Addifion
At A

ST ADDRISS SIRELT ADDRLSS

Uiy 51 7P Gy S1-40

Hil§ ' 3 petete. T D [lchenge T Addion
HANE g

SIRLE | ADDRESS STREET ADDRESS

Y s-0OP ljﬁ\*-ﬁl-ﬂf‘

fITEE {1 peiete it Eichange [ 3 Add®on
At NAML

SIRFS TADTRESS § SINLET ADDRESS

Efy-S1 2P oY S3HP

W ' 3 Do TmE Dlchange 3 Additon
NAME HAME

SHEFIADERISS SR T ADDRESS

Cly si-21Pp GITY S 2P

Bt ' L Belele mi [Dokeie [ Addilion
NAe NA

STELTADORSS SIRELT ADDRISS

£y St ap ey ST 2P

12. | herchy cortify. thal the informaticn supibliod with thié'ﬁﬁng does not qualify for the axemplions sontained in Scction {19, Florida Statules. 1 kurthor ccrti?y that the information
indicaiad on his roport or sypplemental ropart s ue and accurate and that my signaiure shall have the samo le
1 ; i as required by Chapter 607, Flari

LS

of the corporaton or the
if changed, or on an atig

SIGNATURE:

B, PA

i effect as if made under cath; thati am an officor or director
Statutes; and that my namo appears in Block 10 or Block 1}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2P ANP T (o) 224-657%

Caytime Phone 4

GEorGE D. EDLWAD, RA,, OD.



