2008 FOR PROFiT CORPORATION

ANNUAL'REPORT (AR)

DOCUMENT # 519353

1. Erhity Name

EDJON ENTERPRISES, INC,

Mailing Acdldress

7924 EAST BROADWAY
TAMPA FL 33618

Principal Place of Business

7924 EAST BROADWAY
TAMPA FL 33619

2. Pnncipal Place of Business - N P.C. Box # 3. Mading Adcress

FILED

Apr 28,2008 08:00 AV
Secretary of State

L TR

Suite, Apt. 4, elc Sulle, Apl. #, sic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE+ Number Appiied For
59-1760630 Not Appheable
2 Couniry o Cauntry 5. Certficale of Status Desired O g’g'gilﬁ?:éﬁonal
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registerad Agent
Name

SHIVELY, ANITA D
7924 E. BROADWAY
TAMPA FL 33619

Street Address {P.Q. Box Numbear s Not Acreptabla)

City

FL Zyy Code

§. The above named enuly submits this statement for the purpose of changing its regisiered office or registered agent, or Coik, in the Siate of Fiorida. | am familiar with. and accept

the chiigations of reygistered agent,

SIGNATURE

SR ML Ty et OF Phicos] Lan s o g read adert and e | orplcasin,

INGTE FegIslrag Agurt £ rniari réquiri wAoss sstetanr- g DATE

; FILE NOW i FEE IS! 5150 00
; After May 1,2008 Fee Will Be 5550 00
EA Make Check Payable to Florida Depanment oi State i

9, Flection Camoapn Financing
Trust Furd Ceontnbuton. [

$5.00 may Be
Added to Feas

10. OFFICERS AND DiRECTOR&: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIF PDT [ pocte TITLF [ Change [ Agdition
NAME SHIVELY, ANITA D RAME UﬂDﬂUl}'ﬂ:Fﬂ— £

STREET ADDRESS | 7924 E BROADWAY STREE” ADDRESS 05 20/08-800 ﬂj 3-004 150,00

CITY-51-21° TAMPA FL 33619 Ciry-51-21P

TITLE VD 7 oaete TILE O change ] Aadition
NAME GERGULIS, KENNETH G HAHE

SIREFTARNRISS | 7924 E. BROADWAY AVE. STREF™ ADDRFSS

CITY-51-212 TAMPA FL 33618 CITY- S1- 2P

1LE ™ peete i [ change ] Addion
HMAME HAME

STREET ADGRESS STREE? ADDRESS

CITY-S1-257 CITY-57-2IP

e O petele MLk O Change  [J Addilon
HAME HAML

STREET ADDRLGS STALET ADDRLSS

oIy $1-29 BIFY-53.2IP

THLE O Deiete TITLE [J Crangs [ Aaditin
HAME NAML

SIREE] ADLRESS SIRELT ADDRESS

CY-S1-21% £Iry-Si- 2P

TITCE O pelete TILE [ Crange  [[] Acditign
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cin-§1- e CITY-S1- 2P

12. | hereby cerlity that the information suppled with his filing does nct qualkfy for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the samz legal eftect as ! made under oath that | am an officer or director
of the corporation or the racaiver or trustee smpowered to execute this report as required by Chapter 807, Fignda Statutes: and that my name appaars in Block 10 or Blgck 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁnu;(:w @ M ‘PwLwe

Yps)ob  (313)a3-I57k

SIGNATURE AND nbsu OR FRWTED NAME OF su;nlfm'ornczn OR DIHECTOH

Gala 7 Daytnio Frorp «



