FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93G00000651 02-17-2006 90085 026 ***150.00
1. Entity Nama
F.D.E., INC.
Principal Place of Business Mailing Address : Q““ Luouv
23 PAUL RENE DR 23 PAUL RENE DR .
MELBOURNE, FL 32904 MELBOURNE, FL 32904
S s e IEREA MO R A
8745 Henry Avenue 8745 Henry Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
West Melbourne, FL West Melbourne, FL 16-1404059 Not Applicabls
ap 32904 - "Coumry Usa Zip 32904 Country USA 5. Cenificate of Status Desired O ?i';il'fi‘?:‘}ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ELLSWORTH, PATRICIA M : Ellsworth, Patricia M.
23 PAUL RENE DR Straet Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32004. 8745 Henry Avenue
City Zij
West Melbourne FL | 'p§°59904

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

-

SIGNATURE %ZL“WW 01/20/06

Signature, typed & printed name of agent and tfle it T {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE Ps O pelete TITLE PS & Change [ Addition
NAME ELLSWORTH, PATRICIA M NAME .
STEST ADDRESS | 23 PAUL RENE DR STREES ADORESS g]iisworth, Patricia M.
omY-stzP | MELBOURNE, FL 32004 oIrv-51-2¢ 5> Henry Avenue
TITLE VT 7 Delete TILE WestMetbourne;FL 32%0?«3@ T Addition
NAME ELLSWORTH, FLOYD NAME VT ’
STREETADDRESS | 23 PALIL RENE RD SREETARESS | B]11sworth, Floyd D
oSz | MELBOURNE, FL 32904 avs® |94t pan ;;[ Avenue. .
o " Dloekte ol West Melbourne, FL 3298%we Olauion
STREET ADDRESS STREET ADDRESS ’ o -
CITY-S7-2IP CITY-ST-2IP
TMLE O belete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TMLE Change Addition
O O 0O
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ” CITY-ST-2P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental repaort is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: \ZZcie A wwazz  Patricia M. Ellsworth 01/20/06 321-403-5F54

SIGNATURE AND TYPED OR FRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dste Daytima Prone §




