2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOGUMENT # 619353 Secretary of State
1. Enlity Name
S 05-05-2006 90157 047 ***150.00
EDJON ENTERPRISES, INC.
Principal Place of Business Mailing Address
7924 EAST BROADWAY 7924 EAST BROADWAY
e T “llm|H|H‘|‘”|‘Ilml‘ |H|”W I‘ “ w’ MU Iﬂ“ I\IMI. “ }Ill
2. Principal Place of Busingss 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-1700630 Not Applicable
aip Country Zip Couniry 5. Certilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIVELY, ANITA D

7924 E. BROADWAY Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33619

‘

. City FL l Zip Code

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

SIGNATURE

Swgnature, tyond oo prnten name of registerad agent and ille # aophcable (NOTE' Registeren Agent signalure roauad when reinstaling) DATE

e E FILE NowHi’ FEE 18 $150 00\
e Aﬁer May 1, 2006 Fee Will’ Be $550. DD

_Make Check. Payable to Florida Departmenl of:State -

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PDT [ Detete TLE {JChange [ Addilion
NAME SHIVELY, ANITA D NAME

STREET ADDRESS | 7924 E BROADWAY STREET ADDALSS

CITY-S1-7IP TAMPA FL 33619 QITY-ST-7P

TTLE vD 3 pelee TILE vD . Efnange {7 Addition
NAME SCOTT, MELISSA HAME Bernetl, YMelissa

STREETADDRESS | 7924 E BROADWAY STREET ADDRESS

CIY-5T-2F  FTAMPA FL 33619 CITY-ST-2P

e O petee MITLE [ Crange ] Adaition
NARE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-21P

TILE 7] Delgte TILE {JcChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TIE [ Delete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-81-1IP CITY-ST-ZIP

HILE £ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlily 1hat the information supphed with this filing does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or gireclor
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., of on an attachment with an address, with zll other like empowered.

SIGNATURE: @WOM Anita 1D, Sh.\)alxr Y2bfoe (213)L32-98T0

SIGNATURE AND TYPED OA PRINTED NAME OF SFNWG OFFICER OR DIRECTOR Dot 1 Daytime Phone #




