/. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F89397

1. Entity Name
EDIBLES ETTC., INU

Principal Place of Business

285 W CENTRAC XY
SUITE 1724
ALTAMONTE SPRINGS, FIL 327453 1S

Mailing Address
285 W CENTRAL PKWY

SUITE 1724
ALTAMONTE SPRINGS, FL 32751  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90097 025 ***150.00

ARG E A

04032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2200617 Not Applicable
- ) ! $8.75 additional
5. Certificate of Status Desired a Feo Requirad

6. Name and Address of Current Registered Agent

NINA, SHARON

285 W CENTRAL PARKWAY
SUITE 1724

ALTAMONTE SPRINGS. FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity subivits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

SO beoe o @ WA 1T Ol cg sl SR AR 1950 €0 CHE L wgskecd sy i egada e

ER A

IEEIREY PN

9. Election Catnpaign Financing

. - FILE NOWII FEEAIS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

%52 N 4424 Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

THLE op

LAME - NINA, SHARON

STREET ADDRESS | 419 WEST CITRUS A9 S't
v 81 ap ALTAMONTE SPGS. FL 32714

THLE

HAME

STREET ADURESS
CiTY ST AP

TITLE

HAME

STREET ADURESS
crv S1 ar

TITLE

HAME

SIREET ALLRESS
CITv 8T AP

THLE

hAME

STREET ADDRESS
cv s1 ap

TILE

HAME

STREET ADGRESS
arv §T ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mfornation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation

indicated on this repon or supplemental report 1s rue and accurate and that iy signature Sial’ frve ons sane e

eyal effect as f made uncler path: that [ arm an oflicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flundd Statutes: and that iy naune appears in Block 10 or Block 11 it

changed. or on an attachmeng with an address. with all mher\lYe empowered.

SIGNATURE:

‘(I}/AL)

GNATURE AND TYPED OR PRIMTED NAI& OF SIGNING OFFICER OR DIRECTOR




