2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM |

DOCUMENT # 389435

1. Entity Nama
EDWARDS FARMS, INC.

Principal Place of Business Mailing Address
488 NW KENNY EDWARDS DR 488 NW KENNY EDWARDS DR
MAYQ, FL 32066 MAYO, FL 32066

AUV ERRTRAETE

01102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomie o

59-1366133 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

§. Nama and Addross of Current Registered Agent

EDWARDS, ROBERT S bo NOT WRITE

2815 HAMMOCK DR

PLANT CITY, FL 33567 IN THIS SPACE

8. 7The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad nama of regisiered agen| and tife if apphcable {NOTE. Regstared Aganl signalure raqured when rewsleling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS l
mi PT ' OISR 7]
HAME EDWARDS, HUGH M lI % % =y .
011 7ATP-BO0BE-006 150, 00

STREETADDRESS | 488 NW KENNY EDWARDS DR
CIrY-S1-2IP MAYO, FL 32066

it V)

NAME EDWARDS, HILDA JEAN

STREET ADDRESS | 488 NW KENNY EDWARDS DR
CITY-5T-2P MAYO, FL 32068

TILE S
NAME EDWARDS HILDA JEAN

496 NW KENNY EDWARDS DR
crvarae | MAYO. FL 5208 | DO NOT WRITE

TRE | IN THIS SPACE

NAME EDWARDS, HUGH M
STREET ADDRESS | 488 NW KENNY EDWARDS DR
CITY-ST-2IP MAYQ, FL. 32068

TITLE

NAME

STREET ADDRESS
CIfy-S7-21%

TITLE

NAME

STREET ADDRESS
Ciy-S1-2I

12, | hereby certify that the informalion suppliad with this filin g doas not qualify for the exemptions coentainad in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that t am an officer or direclor_
of tha corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changead, o onan attaghment with an addraess, with all other like amﬁ\:?rrjd.
f &
SIG Nﬁé %éég

IGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Daytirne Phone #




