2006 FOR PROFIT CORPORATION

FILED

Feb 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # FOS000007155
1. Entity Nome
ESDACY, INC.
Principal Place of Business Mailing Address
NORTH FOLK SOUTH RAIL ROAD 1030 JENKINS ROAD
244 MORITAN! POINT RD CHARLESTON, 5C 29407

EAST PALATRA, FL 32131

2. Principal Place of Business

3. Malling Addiera,

Suite. Apt. ¥, efc,

Secretary of State

02-17-2006 90061 044 ***158.75

QUULIIYY

DR BN A

WENGER, STEPHEN J
244 MORITANI POINT RD
EAST PALATKA, FL 32131

| Sulte. Apl. 8 elc 02062006 Chg®. CR2EG34 (11/065)
City & Sizte City & Staie % gl%mber Apphied For
-10311971 Nol Applicable
Zp Country Zip Country . - $8.75 aaditional
i 5. Certificate of Staws Desired k Fao R
& Mamo and AGdross of Current Registered Agent 7. Hamo and Addrots of Now Rogistered Agemt _
B - Name - )

Street Address (P.O. Bax Nunber is Not Acceplabie)

City

FL [Zip Code

the obligations of registered agent.

SHEMNATURE.

8. The above named entity submils this stiatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Forida. 1.am familiar with, and accept

Signatia, Typed or printed name of registered agent i Ttk T apphcatre.

{NOTE: Regleterad Agent ignaire 1equirec when reinstating)

FILE NOWII! FEE IS $150.00. 8. Election Campaign Financing $5.00 may Bs

After May 1, 2006 Fee will ba $550.00 Trust Fund Conribution. Added io Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Detere HTLE [3 Change  [] Addition
HAME WENGER, STEPHEN J NAME
STREET ARDRESS | 1030 JENKINS ROAD STREEY ADDRESS
CiTY.s1-2P CHARLESTON, SC 29407 cny-st-zp
TinE [ Delete TLE Dchange [ Addition
AME NAME
STREEY ATORESS STREET ATDRESS
Lr-SEar £m-Sr- &
e N 3 petetn WILE [Jbrange T Adaiion
RAKES RAME
SIREET ADDRESS STREEY ADDRESS
CAY-ST-Z2P | o - - - - CHFY-ST-21P e
Lt 3 petete e Clcnnge [ actition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
LiY-ST-20 Ciy-s1-ap
T [ petere E: [Jtnange ] Acoition
NAME NAME
STREET ADDRESS " STREET ADDRESS
omy-S1-2P LY. S1-nP
e [ petets HILE Octange [ Axdition
NAME HAME
ST AARISS STREET ADDRESS
Y-S1-28 Lov-S1-29

indicated on this repoit or supplemental report is tfrue al
ol the corporation or the receiver or Justee
changed, or oh an & with i

-SIGNATURE:

12 ’hambrcef:&‘ym:mhfamamwppmwm&‘#g
i

doat ot quakily for the

£ jons Comtained e Chapisr 119, Aonida Siawies. | further cerily that the wiormation

accurate and thar my signature shall have the same legal efiect as if made under oath; that t am an officer or director
pd 10 execuw this report as required by Chapter 807, Horida Stawtes; ana that my name appears in Block 10 or Block 11 if
rll other like empowered,

- .SJ('Q.OMS [Uemﬁltr*

2-19-06  §43- U 3-9423

OF BINBID OFFICER OR DRECTOR

Date Daytime Phone #




