2006 FOR PROFIT CORPORATION FILED

...ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # 433043 ecretary of State
1. Entity Name
04-26-2006 90182 026 ***150.00
TOM EDWARDS, INC.
Principal Place of Business Mailing Address
1425 W. MAIN ST. 1425 W. MAIN ST.
B.C. BOX 190 P.O. BOX 190
2. Pnncipal Piace of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10]05)
City & Siate City & State 4. FEI Number Applied For
59-1481605 Not Applicable
“p Cauntry Zip Country 5. Certificate of Status Desired A ?i'ggu'ﬁ?ég“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgﬂAh?ODSN?ﬁmD&KTE DR'VE Street Address {P.0O. Box Number is Not Acceplable)
LAKELAND FL 33813 -
G035 =7 IO AT LB O,
Cl o o teerdnar FL | %%s 2

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 obligations of registered agent.

SIGNATURE

Signatre. lyped of prited name of regelegred aanmt aad hitke d apphcabie (NOTE Regislerad Agent signalue meaured wher remstaling ) OATE

" FILE NOW!! FEEIS $150.00 . - . . o
b o o . 8. Eleclion Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will Be $550.00 . Trus! Fund Contribution.  [3 Added to Fees
Make Check Payable to Florida Department of State

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

THLE P (] Detere TINLE Pcnange [ Addition
NAME EDWARDS, IONA D NAME

STREET ADDRLSS | 2729 BELLERIVE DR STRECTADDRESS | 4 7 2/ A s orfeonsas L sy Ot AL L5
ciry-st-2p | LAKELAND FL 33803 CIFY-ST-2P L Feqn o , e 273

LE T O Delete itz 7 . [ change [ Addition
NAME EDWARDS, STEPHEN D HAME '

STRELTADDRESS | 2009 WOODBRIDGE LANE STREET ADDAESS )

CTY-ST-2P | LAKELAND FL 33813 CITY-ST-2iP

it VPSS lpelste v N o B Cranne [ addition
HAME EDWARDS, RANDAL T NAME

STREET ADDRESS | 2633 BELLERIVE DR STRLET ADDRESS | 8 2§ S MOt T A, Crned L2,

CITY-ST-7IF LAKELAND FL 33803 ciry-sl-aip Aﬁ.rev»fm’ #1- ??5/_5

THLE O Delete TilLE [ change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21p QiTy-87-71Ip

TITLE 7 Detete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF- 2P

e 3 Delete Ty [ Change 3 Addition
NAME HAME

STREET ADIDRESS STREET ADDRESS

CiTY-S1-2IP CITY-51-2IP

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certly that the informauncn
indicated on Ihis report or supplemental report i$ true and accurate and that my signature shall have Ihe same legal effect as if made under oath; thai | am an olficer or director
of the corporation or the receiver or trusize empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addres Il other like empowered.

SIGNATURE:

Y13 )revts 535330743

susununé_gpﬂpen opPARAED NAME OF SIGRING OFFICER OR DIRECTOR Dhate Daytire Phong #




