2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _Jan 20, 2006 08:00 AM

DOCUMENT # F59132

ettt . . Secretary of State
ED POWELL REALTY, INC,
Principat Place of Business o " Mailing Address
225 N. SECOND STREET 225 N. SECOND STREET
P.O. BOX 1321 B.O. BOX 1327
2. Procipal Place of Business  ~ -~ 3. Mailing Address = 1
Suste, Apl. #, etc. : ) ) . Suite, Apt. #, eta. ) 15t MOORE CR2ED34 (10,05}
Cily & State ) . o Ciy & Stale s : 4. FEI Number T Applied For
i 59-2148246 Mot Appiicabl
Zip 1 Coumry Zip Country Y , 8.75 Additional
( 5. Certificate ot Status Desired “ﬂ ?ee Requirec; ong
6. Name and Addregs of Current Regisiered Agent [ 7. Name and Address of New Registered Agent
' — N - } Name - - il -
S%W;E Lé‘éggﬁé‘ %‘%T Street Address {P.0. Box Number is Not Acceplable) | Tt
P.C. BOX 1321
PALATKA FL 32178

Cuy Zip Cade
I FL

8. The above namad entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar wifh, and accepi
the obligations af ragistered agemt.

SIGNATURE

Signstune ypetor prnted nd®e of regslieed agant and Sie 1 aoplicatle (NGTE Registaced Agpm signaure renuired when roinstaiing) QATE

T A A W A e

.- FILE NOWI FEE IS§I80.06 "7 ™
- After May 1, 2006 Fee Will Be $650.00  ~ -

Make Check Payabie to Florida Department of State

B 9. Election Campaign Finanging $5.00 may ¢
Trust Fund Centibution. {1 Added ta Fees

Lt

10, ‘OFFICERS AND kaECTORS o 11, = ADDITIONS /CHANGES TO QFFICERS AND DIFECTORS IN 11
TLE be ’ " O Delete TOE O change - [3 A
WNARE POWELL, EDWARD T HAME
STREET ADDRESS | 228 NQRTH 2ND STREET : STREET AGORESS
CITY-57-2P PALTAKA FL CRY-$3-2P

r - o = - - ¥ ‘I a=
TIRE 5 1.3 Detete e ohange L[] Aw
HAME POWELL, EDWARD T NAME T,

r prlr ey

STREET ADDRESS 1225 NORTH 2ND STREET - STREEY ADLRESS m ‘rfuw—igffg?‘;?ﬁi} a% {5g. 7%
o5 {PALATKA FL 82178 o 57 Tp /24 Bl 158, 5
e . T [ oaple me ... o .o ~—Ocmng 38
HAME HAME
STREET ADDRESS STREET ADDPESS
CITY-5T. 2P Y- 5T- 2P
TE o L7 Dsiete THLE : © o CJChnge 3
HAME HAME
STAEET ADDAESS STREET ADORESS
CITY- §T. 7P ] CY-57- 2P
s ) O Delete TTE CIchenge L[4+
NAME NAME
STREET ADORESS STREET AQDARESS

{ cv-si-ap LITY -5T- 7P
e T o S DCDeee mwe D Crange 37
NANE HAME
STREET ADORESS SIREET ADDRESS
CITY -S7-2P CivY-8T- TP

12. | hersby certify ihat the information supplied with 1his filing does not quafify Tor the exemptions contained in Section 118, Florida Statutes. 1 {urther certify ihal the irfori:
ndicated an s report or supplemental report is true and accurate ang 1hat my signaturs shall have the same legal effect as if made under cath; that 1 am an officer ar dir:
ot the corporation of the receiver ar trustee ampoweret! 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blor
it changed, or on an altachment with an address, with &l ather ke empowered.

SIGNATURE: Cdilaell 7 Betod [l uien T Gl ReSned T I47a6 _ J9% 71- 2ecn

TYPED &R PRINTED HAME OF SIGNING OFFICER OR DIRECTOHR Daytlra Phona




