2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of
DOCUMENT # 578420 ry of State
1. Entity Name 04-13-2007 90160 002 ***150.00
D & L EDGINGTON, INC.
Principal Place of Business Mailing Address
3804 GREEN VIEW TERRACE P.0.BOX 1153
MIDDLEBURG, FL 32068 ORANGE PARK, FL. 32067-1153 US
B R IS BTSRRI
Suite, Apt. #, elc. Suite, Apt. #, ete. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1924924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg;gfq l‘;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Addi of New R ,,' tered Agent
Name ,(_ &d ‘J
EDGINGTON, WILLIAM L. —MLJ_L.BM P 1ug O
1842 WATERBURY LANE Street Address (P.O. Box Number is Nﬁl\(cceptﬂgle)

ORANGE PARK, FL 32073

?504- Gteey Viewd Terrale

Y middlebun: FL [355:¢

8. The above named entity submits this: statement for the purpose of changing its registered office or registered agenh.br both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATURELM%% \A);H.Am { Ef\'j!déﬁ‘/ 4"‘/‘07

. &S‘gnaufla, typed of printbad name of registerad M and, 1ﬁapphcable LA (NOTE: Regwsiared Agem sidwa{ule lechﬁﬂ whon reinslatng) DATE
I 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PVD [ pelete {1113 [ Change [ Addition
NAME EDGINGTON WILLIAM L. NAME
STREET ADDRESS | P.O. BOX 1153 STREET ADDHESS
CITY-ST- 289 ORANGE PARK, FL CITY-ST-7IP
TLE 1S { pelete TITLE [T Change [ Addition
NAME EDGINGTON, WILLIAM L NAME
STREET ADORESS | P.O. BOX 1153 STREET ADDRESS
CITY-$T-2P ORANGE PARK, FL CITY-S1- 21
TILE 1 belete TIMLE {Jchange ] Acdition
NME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP

12. | heraby certify thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is trug and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like gmpowered

SIGNATURE: U;,%m £ % l«) Niam L qu:mTU 4 8’07 (%‘r‘>57f5’~9‘?/é

SIGNATURE AND TYPED OR PRINTED #E SIGNING OFFICER OR DIRECTOR ~ Bhylima Phone #




