.-+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000003738 0oE
1. Entity Name SR
EDIX CORPORATION e
05 JUL 25 PHIZ: Lk

Principal Place of Business Mailing Address ) N } N
720 COOL SPRINGS BLVD. 720 COOL SPRINGS BLVD. B UL VRNV RV
STE. 200 STE. 200
FRANKLIN, TN 37067 US FRANKLIN, TN 37067 US
ST s TG

Sulte, Apt. #, etc. Suite, ApL. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

33-0598815 Nat Applicable
ap Country Zp Country 5. Cerlificate of Status Desired m| ?i'g?q L’:\if;i’“"”a'
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NRA! SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent ard lile if applicable (NOTE: Registerad Agent signature recuired when reingtating) DATE

FILE NOW!!! FEE IS %550.00 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD O petete TTLE Asst. Secy. [l change B Acdition
NAME SIMPSON, STEVE NAME Andrew L. McOueen
STREET ADDRESS | 720 COOL SPRINGS BLVD., STE. 200 STREETADDRESS | 720 Cool Springs Blvd., Suite 200
CITY-$T-71P FRANKLIN, TN 37067 CITY-5T-21P Franklin, TN 37067
TILE CFQ O delete TITLE O Change [ Addition
NAME JAMES, TONY NAME SR IE N = AT e
STREET ADDRESS | 720 COOL SPRINGS BLVD., STE. 200 STREET ADDRESS e }‘1 }“‘ ; i_T,..:__‘ Y f v o 1
omv-szp | FRANKLIN, TN 37067 oiTY-s1-2P s LA TR, '“—Uﬂb **5 11, 00
TITE CAOS O pelete TIE O change [ Addition
NAME STEVENS, GREG NAME
STREET ADDRESS | 720 COOL SPRINGS BLVD., STE. 200 STREET ADDRESS
CiTY-ST-2IP FRANKLIN, TN 37067 CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
TITLE 5 polete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP

12. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true g and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ke empowered.

Andrew L. McQueen
LSIGNATURE:

Asst. Secy. 7-22-2005 615-261-1500

'
" SIGNATURE Aﬂdﬁwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.




