o FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08

ANNUAL REPORT

DOCUMENT # 590701 Secretary of S

1. Entity Nama
EDMISTON & EDMISTON, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

Principal Place of Business Mailing Addrass
17 CORDOVA STREET 17 CORDOVA STREET
SAINT AUGUSTINE, FL. 32084 SAINT AUGUSTINE, FL 32084

‘ TR A A

01072008  Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == AP

59-18505662 Not Applicaple
$8.75 Additional

Fae Required

5. Certificate of Status Desred O

€. Name and Address of Current Registerad Agent

17 CORDOVA STREET ~© DO NOT WRITE
ST AUGUSTINE, FL 32084 IN TH'S SPACE

T . A e

4. 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 obligations of registered agent.

SIGNATURE

Sipnalure. typed or prnled name of regislared agen! and Ltle if applicable (NOTE. Regsterad Agent signatura raquiied when rsinstating) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | I e ] S !
L ) ’ R S "
NAME EDMISTON, JR, WC )

STREETADDRESS | 36 ST AUGUSTINE BLVD.
CITY-S1-21P ST AUGUSTINE, FL 32080

3

TILE V8D HAOa mnrnq"'"? '
NAME EDMISTCN, MARGARET ANN U?—.,ng« nq Qnrmnj DE“:I irﬂ nD

STREETADDRESS | 36 ST AUGUSTINE BLVD,
CITY-S1-21P ST AUGUSTINE, FL 32080

TTLE PTD
NAME EDMISTCN, MARGARET G.

SIREET ADDRESS | 134 PELICAN REEF DR
cnv-sﬂ?: ST AUGUSTINE, FL 32080 DO NOT WRITE

TITLE \ ‘ o IN THIS SPACE -

NAME USINA-MORSE, ELIZABETH
STREET ADDRESS | 4351 PALM STREET
CITY-ST-21IP SAINT AUGUSTINE, FL 32084

ME ‘ .
NAME ’ -
STREET ADDRESS
CITY-81-2iP

TILE : - GO :
NAME T R g o
STREET AUDRESS ot e el e S
CITY-S1-21P T . S S e ‘

:00 A
tate

12. | heraby certify thal the information supplied with this !|I| does not qualfy for the exemptions containad in Chaptar 118, Flarida Statutes. | further cerlify Lhat the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowergd to exacute this report as requirad by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with g address with #}l other like empowered.

SIGNATURE: k Qﬁ( MW’L-LG. Ed aisten l{ze(oa Qo B2Y-952 |

smm\r@no TYPED OR PRINTED NAME OF SIGNING OFFICER ORCIRECTOR “Date Diaytime Prone ¥




