2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # 130754

1. Enlity Name

EDWARDS PACKING COMPANY

Secretary of State

Principal Place of Business Mailing Address
120 . PINE STREEF P.0. BOX 2837
SUITE 4 LAKELAND. FL 33806 1S

LAKELAND, FL 33801 US

AL ARG

02182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApDied o

59-0526935 Not Applicable
; ; $8.75 Additional
5, Certificate of Status Desired O Fes Required

§. Name and Address of Current Reglistered Agent

2606 NEVADA RD. | DO NOT WRITE
LAKELAND, FL. 33803 ) 'N TH'S SPACE

8. Tha above named entity submits this stalsment tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbiganons of registerec agent.

SIGNATURE
Signatura, typad or prnted name of fagistared agen: ana iile if applcable (NOTE Regslaran Agent signature required whan rsinslaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eunancing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE V8D
NAME EDWARDS, MICHAEL L.

STREET ADDRESS | 4804 RIVERVIEW BL., W.
CITY-ST- 2P BRADENTON, FL

TITLE PTD

NAME EDWARDS, DAVID L
STREET ADDRESS | 2609 NEVADA RD
CIry-§T-2I LAKELAND, FL. 33803

TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-21p

. IN THIS SPACE

TME

NAME

SIREET ADDRESS
CITy-5T-2IP

TME )
NAME . ’ .
STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certity thal the informaticn
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowerad lo exacuts this raport as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attacnment with an address, with all ather ke empowered.

SIGNATURE: @ _:a ,ﬂ EL, David L. Edwards 2/26/08 863 682-8196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phocg 4




