FILE NOW: FILINGFEEIS $ [S0O 22 -

[ . PROFIT ™ FLORIQA DEPARTMENT OF STATE
CORPORATION ; : Katherine Harris FILED
ANNUAL REPORT Secretary of Siate oECRETARY OF STALE
600 DIVISION OF CORPORATIONS Bl\f%d fi T CORPOR ATIOHS

DOCUMENT # F 9600000 197 QOHAY -2 &K 10:50

1. Corporation Name

TREDEGAR HOLDIANGS | Imc .

N

Principai Place of Business Mailing Address

7o Nodia S. Edward e ,CPh  (Same)
10~ 174 Gt #1570

Miam? Preact , FL 33160 8 . TuiS Corp -owes Bu cutrenk . 1
ZPrincipa! Place of Business 2a. Mailing Address 3. ﬁm@%ﬂ—%

2] oalzs-’f;gqa

" Sulte, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For

A [27) 65 -0 %7&3 (i Nat Applicable

" City & State City & Stata iti
1 ol 4 5. Certifcate of Status Desired [ $8.75 Aaitional
-1t 28 Fee Required
| Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
s [25] 2a] [30] Trust Fund Contiibution Added 10 Fees |
9. Name and Address of Cuwrent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
EDWARDS, NADIA S.
82| Street Address (P.0. Box Number is Not Acceptable)
290 - 174 S+ #1506 -
] A (
M o
lan Fa-ea;c& | FL 332106 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Saction §17.0503, Florida Statutes.

SIGNATURE
Signalwre, typed or ponted nama of regisiered agen and (itle i applicabie. (NOTE: Registered Agent signature required when rainstating} OATE
12_- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Pe P [ OELETE 11 TITLE [JChange L] Addition
e Nadia S.€lwardg 2 100003266291 —7
smeet aboress| 270 ~ {7 & G4 . #\Sr0 13 STREET ADDRESS ~{5/25/00-—-01034--102
orestze ' | M P Qv Bieach , FL 33160 140ITY-ST-2P FekEeTT (0 sscksnSS (0 |
T e m — o e - s — T [JDELETE ° —®27wme =~ - o ' ‘[]Change [] Addition
2w 10000266291 =7
STREETAORESS BASTREETAODRESS T N5/25/00--01034 --003
LiTY-ST.2P 2 4CiTY-81-2p . 3 o o
TIME [] DELETE 31 TME [JcChange [ Adaition
I . 32 NAME
33 STREETADDRESS
34 CITY-ST- 21
. [ DELETE 41 TITLE [C)Change [ Addition
]._: 4.2 NAME
I_i-;.-::r AnnRESe s 4.3 STREET ADDRESS
“v-ST.ZP 44 CITY-ST-2IP !
[ DELETE 51TME [JChange [ Addition
. _ 52 NAME
P AUDRESS - 53 STREET ADDRESS
$T-2 64 CITY-ST- 2P
= L] DELETE 6.1 THLE Clthange [ Addition
' 6.2 NANE
- 5.3 STREET ADDRESS ﬁ Q
T SACITY.ST-7P

.. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in *

Block 12 or Block 13 if changed, n rap attachment n a ss, with alt other-like empowered,
-=NATURE: \/ﬂlg\m S B% {‘gb Nadia- S .E',I)ﬂ)ﬁ«ﬁﬁg)a q’/ ;2!00 @f%kz-ﬁgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




