2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2007 8:00 am

.
519353
DOCUMENT # Secretary of State
1. Enhly Narme e
EDJON ENTERPRISES, INC. 05-04-2007 90070 020 150.00
Principal Place of Business Mailing Address
7924 EAST BROADWAY 7924 EAST BROADWAY ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/‘05)
City & State City & Slale 4. FE| Number Applied For
59-1700630 Not Applicable
ap Counlsy Zip Country 5. Ceortificate of Status Desired (] 58'75 Addiuonat
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 Nol Acceplable)

TAMPA FL 33619

I'

-

City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or registered agenl, of both, in the State of Florida. | am lamiliar with, and accepl
lhe obligations of registered agenl.

.

SIGNATURE

Signature, yped of printea tame of rearsiered agem and tlle r apphcatle. {MNOTE: Ragsterad Agent signalure requires when reinslaiing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

e PDT LT Delote 1t vDh O change  2’Aadition
- SHIVELY, ANITA D NI Coevauiss, Kennetn (.

SIRECT ADDRESS | 7924 E BROADWAY SIETARSS (1924 E . Broadway Ave.

ciry.sj-zp - { TAMPA FL 33619 ) ovsiif | Towpa, FL 33619

ni vD N Do e [ Change [ Addition
NAME SCOTT, MELISSA NAML -

STRET ADDRESS | 7924 E BROADWAY SIRLET ADDRESS

1Y -SE-7IP TAMPA FL 33619 Cir-s1 AP

s ) notol g [ chanse ] Addilion
NAME NAMI

SIRLET ADDRESS STREIT ADDRESS

ey S1-7P Cly s1zp

By [ Detere T [ Change {7 Addition
RAML NAMF

BIRET ADDRESS STREF ADDRESS

CIY-ST-21F CIY- 81 21

1ILE O Delete Ll [Tichange [ Addition
NAME NAML

SIFEET ADDRESS SIRECT ADDRESS

CIrY-SI-2P CITY - S1-2p

[HIE O Delete A O Change [ Addition
NAME NAML

SIRLET ADDRESS SIRLL | ADDRESS

CIry - ST-2P CIY - S1- 2P

12. | hereby coertify thal the information supplied wilh this filing does not gualify for he exemptions conlained in Section 119, Florida Statutes. | furlher cortify that the informalion
indicaled on this repart or supplemental report s rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal I am an officer or director
of the cotporation or the receiver o rustee empoweared to axeculte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an addrass, with alt olher like empowered.

SIGNATURE: d/m&u O bl Y[20/07  (913)£32-757¢

SIGNATURE AND TYPED OA PRINTED NAMEPF SIGNING OFFICER OR IWRECTOR
Vs DR Y o w




