! | ' FILED
RAT!
: 2007 FOR bR O T O ATION Feb 22,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # F42470 Secretary of State

1. Entity Name
JAMES E. EDWARDS, CHARTERED

Prncipal Place of Business

9277 SE MARICAMP RD.
OCALA FL 34472 US

Maiting Address

9277 SE MARICAMP RD,
OCALA FL 34472 IS

' 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

01122007 Chg-P CR2E034 (12/06)
\ City & Stale City & State 4, FEI Number Applied For
‘ 59-2149440 Not Applicable
£ip County Zip Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required

B, Namo and Addroess of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, JAMES E.
9277 SE MARICAMP RD.
OCALA, FL 34472

Street Address (P C. Box Number is Not Acceptabie)

Zip Code

e FL
8. The ahnve named entily submits this statement for the purpose of changing its registerad office or ragistered agent, of both, in the State of Florida. 1 am familiar with, anc accept
tha obligslizns of reg stered agent .

SIGNATURE

* & gnatuea, tyved or prinded namu of regestered agenl and Gile if appicable. {NOTE: Registhred Agent signature requiad whan reinstanng) DAIE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIY! FEE IS $150.00 Added 10 Foss

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTQRS 11. ADRDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PST O delete WILE uonann ,44 DeE, O change [ Acdition
NAME EDWARDS, JAMES E NAME D302 2078003 ~[24 150, 00
STREET ADDRESS | 1480 SE 73RD PL STAEET ADDRESS

CITY-ST-2P QCALA, FL CIry-st-2e

TITLE [0 Datate e 7] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-S1-2p CITY-$1-2IP

litE 7 ceiste 1L O Grage [ Additon
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-81-21 CHTY-ST-21P

TITLE O petete 114 [ Changa  [F Adartion
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CIFY-51-AF CITY-§T-2ip

TiLe [ pelete TLE O change [ Addition
NAM, . NAME

STREET ADDRESS STREET ADDALSS

ory-gt-ae, - . E ’ ' : CITY-S1- 2P

TILE 1 pelete . HITLE ) ) [ Ghangs [ Addition
L S NANE . ’ )
STREETALDRESS™) — ~ <~ o STRELY ADOALSS - )

Cy-SI-2p CIFY-81- 29

12. | hereby' "ar'wfy that'the information suppliad with this 1|I|nég does not gualify for the exemptions containad in Chaprer 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director
of the curporatiun o1 the receiver or trustae empowered to exscute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changeqa. ¢ un a:: i‘lechmem with an addrass with.all other like empowered -

Y/ 7/0 7

)W;VE'EQ-onas, ey

(SIG/TURE AND TYPED OR PRINTED NAME CF SIONIHO OFFICER OR DIRECTOR Dats
R

(35;9 b~ 3374

Naylirng Phono #

SIGNATURE:




