' 2006 FOR PROFIT CORPORA'!LION FILED

ANNUAL REPORT . Feb 03,2006 08:00 AM

DOCUMENT # 389435 j Secretary of State
1. Entity N ;

EDW!:M;EGS FARMS, INC.

Principal Place of Busihsss Malilng Address

438 NW KENNY EDWARDS DR 488 NW KENNY EDWARDS DR

MAYO, FL 32086 T MAYOFL 32085 1

ACLRNM AR ERR RN EENENY

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SI?ACE e Ty ]

59-1366133

&. Certificate of Status Desived

0 $8.75 aconiona

Fes Required

8. Namo and Address of Current Reglistered Agent

2915 HAMMOCK DR, ' - DO NOT WRITE
PLANT CITY, FL. 33587 ’ ' IN THIS SPACE

'

8. The above named entlty submits this staterment for the purpese of changing Its registared affice o ragistared agant, or boih, in the State of Flordda, | am famiTar with, armd accept
tha obligations of reglstersd agent. .

SIGNATURE ’4!7(‘!‘& -.JPCU’: f-_'_ol Loa f & : See . - {1"5(3 -0&

Signalurs, lyped o printsd name ¢l cegisiered ageat and titl if soofcabl QATE, mmﬁmﬁqms vocyanes wiveh rT AT} \TE
FILE NOVWII FEE 1S S150‘a° #. Election Campa!gﬁ Financing ss_ao May 8Ba
After May 1, 2006 Foe will he $550,00 Trust Fund Contribuion. [0 AcdedtoFess
10. OFFICERS AND DIREGTORS [
TIRE PT )
HSeE EDWARDS, HUGH M \

STREETADORESS | 488 NW KENNY EDWARDS OR
CITY-ST-2p MAYQ, FL 32066 —

TILE Ve : i

A EDWARDS, HILDA JEAN . . . . UMon419578

STREET ADDRESS | 488 NW KENNY EDWARDS DR i 0271506 500 L 3-009 150,00
CITY-ST- 27 MAYQ, FL 32068

TIE s ' -

wAstE EDWARDS, HILDA JEAN ;

498 NW KENNY EDWARDS DR . )
sl Pk - ; DO NOT WRITE

LT:MLEE I:DWARDS,HUGHM _ ‘ IN TH}S SP ACE

STRELT ADDRESS | 488 NwW KENNY EDWARDS OR
Ghv-sizP | MAYO, FL 32065 :

TILE

HAME

STRELT ADDRESS
CITy-87-2iF

HILE
Haug

STHELT ADDTESS
LIry-s1-2iP ;

1
I

12, | hareby certlly that the nfarmalion suppiied with this filing does not qualify for the exampllons conteined in Chapter 119, Flarida Statutes. | turther certify that the information
Indicatad on this report or supplemental repart ts true and accurate and thal my signature shall have the sams legal effect as if rnade under cath, that | am an olficer or director
of the camperation of tha receiver of Fustes smpowered Yo saecule (nis repor as fequired by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Block 13 1f

changed, or oa an agachment with an adaress, with all othes liks empowered.
s:GNAﬁ{ﬁg’&Src\zm_ %ﬂg@my | /-3Bs0 _586-394-/783

NG

sfﬁb;]mme AND TTPED UR PRINTED NAME OF SIGNING OFFICER OR OIRECTAR Dala = Drytma Prore B

7



