2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} , Feb 28, 2007 8:00 am

DOCUMENT # 130754
it Secretary of State
EDWARDS PACKING COMPANY 02-28-2007 90008 019 ***150.00
Principal Place of Businoss Mailing Address
1345 INDUSTRIAL PARK RD P.O. BOX 7340
MULBERRY FL 33860 LAKELAND FL 33807
2. Principat Place of Business - No PO Box # 3. Mailing Address
120 E. Pine STreet P. 0. Box 2837
guil?,t?pt. 2, elc. Suite, Apl. #, alc. 15t MOORE CR2ED34 (10/06)
ulte
City & State City & Slale 4. FEI Number ~ | Applied For
Lakeland, F1l Lakeland, F1 89-0526935 {Not Applicablo
;;80 1 C%?X 3 ;IBDO 6 I(jcguprllry 5. Cartificale of Slatus Desired O §g'ge5ql_’:?:;‘i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
EDWARDS, DAVID L : i
2609 NEVADA RD. Slrool Addross (P.O. Box Numbeoer is Not Acceplable)
LAKELAND FL 33803
Cily FL Zip Code

8. Tho above named enlily submils this stalement for Ihe purpose of changing its registared office or registered agent, or both, in the Stale of Florida, 1 am famitiar with. and accop!
the obligalions of regisicred agenl.

SIGNATURE

Signature, lyped o prinfec rarme of registered agent ana bile 1 apphatle {NOIT Recpsiored Agetd seynal,m requree when rainsiahing DAL

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

Atter May 1, 2007 Fee Will Be §550.00 e i I% fig?o"ggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1hLE vSD 1 peleta I O change  [J Addilion
NAME EDWARDS, MICHAEL L. NAME
sIRELIADORESs | 4804 RIVERVIEW BL., W. SIBIETADIN 85
Gy S 2P BRADENTON FL iy sioae
i PTD 1 Deletn 1 [ Change  [] Addlition
NAMI EDWARDS, DAVID L NAME
SINCIADDRESS | 2609 NEVADA RD SILEL ADDHLSS
CITY-81-71P LAKELAND FL 33803 ciy si e
e [ Delete i O change ] Audilion
NAMI NAM
STREE | ADDRESS SINLLT ADDRESS
cregl-ar T [T - ' - TR aws e - -
il [ Daleta 1 7 Change (] Addition
HAK. NAM:
SIRE T ADDRE S5 SIREET ADDRE SS
eIy s1oap ClIY §1 41
ni O detete e [ change [ Addilion
NAR NARi
ST FT ADDRESS SINTELADDR S
CIIY-SI- 2P cly sloap
I [ Delele I O Change (] Addition
HaMT NAML
STRL'T ADDRFSS SIRLET ADDRESS
CITY-SI-2IP G 8170

12. | hereby cerlity that the information supplied with Lhis fiing does not quality for the exemplions conlainad in Section 119, Florida Slatutes. | further cenify 1hal the information
indicaled on this report or supplemental reper is frue and accurale and that my signature shall have tha same legal effact as i made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to exccute Lhis report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an aitachment with an address, with all other like empoweraed.

SIGNATURE: X 1D 4 # &L,Qnavid L. Edwards 2/20/07 863 682-8196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrne Phone &




