2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT'(AR) Mar 14, 2006 8:00 am

DOCUMENT # 297602 Secretary of State
1. Eniity Name 03-14-2006 90013 026 ***150.00
EDMISTCN & EDMISTON, INC.
Principal Place of Business Mailing Address
4160 CURRY FORD RD PO BOX 300466
ORLANDO FL 32806 FERN PARK FL 32730
2, Principal Place of Business 3. Mailing Address
(191 _QUINTUPLET DRIVE
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & Siata 4. FEI Number Applied For
CA SSELB EER\'I F L 59-1232829 Not Applicable
Zip Couniry 32 70,7 COU[()WS F} 5. Certificate of Staius Desired [} ?i‘gquﬁ:’:;“ma'
6, Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

E?g?ggm#@%%—sr BR Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY FL 32707

City FL | Zip Code

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

SIGNATURE
Sygnature, lyped or printed narme of registered agent and Lo Il applicatie [NCTE Regstared Agest signanrn reaured when (o stalug) OATE
FILE NOW‘"' FEE [ $150 00 .. e )
’ L 9. Election Campaign Financin
- After May 1, 2006 Fee Will Be'$550.00 . - paig g $5.00 mayee

: Trust Fund Contribution, Added to F
'Make Check Payable to Flonda Department of Stale v novton. - U cooress

10. OFFICERS AND DlREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRLE LPD 1 pelele TILE [0 change 3 Additian
NAME EDMISTON, JAMES R. HAME

SIHEETADDRESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS

CIY-ST-2IP CASSELBERRY FL CITY-8T- 2P

mne vD [ peete TIILE [CJchange T Addition
HAME EDMISTON, MAXINE L. HAME

STREETADDRESS {1191 QUINTRUPLET DRIVE STREET ADDRESS

CITY-$i- 21 CASSELBERRY FL CINY-ST-ZIP

niF S0 x{)g}ete 1L [3 Change [ Addition
NAME EDMISTON, ROBERT V. HAME

STREETADDRESS | 2120 HOMEWOOD DRIVE STRLET ADDRESS

CHyY-ST-2IP ORLANDO FEL CITY-ST-2IP

TITLE T x Delete TILE [ change  [J Addition
NAME EDMISTON, FLORENCE NAME

STREET ADDRESS | 2120 HOMEWOCD DRIVE STRELT ADDRESS

CIrY-ST- 2P ORLANDO FL CIFY-ST-2P

THLE O pelete TITLE [Jchange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

M I petete ILE [ Change [ Addition
NAME NAME

SIREET ADBRESS STREET ADORESS

CIFY-51-2P CIIY-ST-2IP

12. | heraby cerlily that the informaltion supplied with this filing does not gualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true anc accurale and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an address, wilk all other like empowered.
SIGNATURE: (7///14%/ !’% J A Zs [ [SoausTon 3/ / /:zwé 407695~ 1513

e

"SIGNATURE AND FYPED GR PRINTED HANE OF SIGNING OFFICER QR DIREGTOR Came: Duytne Phone #



