2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # G12352

1. Entity Name

EXCEL EDCO INVESTMENTS, INC.

Principal Place of Business

255 N, SECOND ST,
P.Q. BOX 1321
PALATKA FL 32178

Mailing Address

P.0. BOX 1321
PALATKA FL 32178

255 N. SECOND ST.

2. Principal Place of Business 3. Maling Adgress

FILED
Jan 20, 2006 08:00 ANV
Secretary of State

ORI

Suite, Apt. #, etc. Suite. Apt. i, etc, 15t MOORE CR2ENR4 (TB!’GS}
Ty 3 S Gy & State aFENembe T T [ Aosied For
59-2364327 | |NO( ADQHC&t
Zp Country Zp Couniry 5. Certificate of Siatus Desired ‘E, ?e?agesq :\i?ed;ﬁonql
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzof%lélﬁg%\{y‘&ﬂ[} T Streei Address (P.O Box Number is NotA;:&abéblé) 7 o
PALATKA FL. 32077 - T
City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its remstered office or reglstered agent. or both, in tha State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Sgrature. typed ar prnted name of registered agant and e 1f apphcatie

{NDTE Regusitered Agent signature requirad whern reinstatingy

DATE

FILE NOW!! FEE iS S §15

te

Tep

Make Check Payahle to F!aﬂda erartmeﬂt of

9. Eiecton Campaign Financing  $5.00 May &
Trust Fund Contributon, [J  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DS 1 Delete TInE [ Change [J a0
NAME POWELL, EDWARD T NAME

STREETADDRESS 12265 N 2ND ST STAEET AGDRESS

CY-sT-2P IPALATKA FL CTY-51-2P

T D O pelte TITLE [ Change [ Asaitic
HAME CONNER, JAMES P. HAME HINNOR333439

STREETADDRESS | 100 MAIN ST STRELT ADDRESS T ﬂE:a '*"x'iLEE 0ol i58. 7=
UTY-ST-2P  |SARDIS GA CITY -ST-7IF
ARE . L . . - oot - TITLE o Chagn 3 e
HAME NAME

STREET ADDRESS SIBEET ADDRESS

LIy -51-2IF CITy-ST-21P

e 3 Deiete TLE T change T Ao
NAME HAME

STREET ADDAESS SYREET ADDRESS

CITY-5T- 7P CITY-81-2IP

IRE O detete TITLE [ Change [ Asne
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-71P

e 3 Detete e [ Change [ asit
NAME MAME

STREET ADDRESS STREET ADDRESS

Y. S1-2p CITY-ST-2F

12. | hereby certity that the wniormation suppiied with this filing does not qualify for the exemptions contaned In Section 119, Florida Statutes. | further carhily that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effecz as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statu!es and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addre;

SIGNATURE:

it
SIGNATUHE AND

, with all other like empowerad.

PED OR PRINTED NA EOF SIGNINGOFF’CEH GR D!HECTOH

Dar: mo Phcmn ¥



