2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G56538

1. Entity Name

EDWARDS, HARPER, MCNEW AND COMPANY

Principal Place ot Business

5571 HALIFAX AVE
FORT MYERS, FL 33912

Mailing Address

5571 HALIFAX AVE
FORT MYERS, FL 33812

Jan 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

ADIRREARIVRRNANTATARIRRAEA

[

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2313748 Nol Applicable
- 8. Certificate of Status Desired O $B.75 Additiona

Fea Required

8. Name and Address of Currant Reglstered Agent

INGE, RONALD E.
5571 HALIFAX AVE K
FORT MYERS, FL 33912 ;
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8, The above named entity submits this statement for the purpose of changing its registered o
the obligations of registered agent.

SIGNATURE

fiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signelure, typed or printed name of registared agent and litla if applicabla

(NOTE: Regisiered Agenl signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE DP

NAME HARPER, DANIEL R

STREET ADDAESS | 14860 BMILE CYPRESS PKWY

CITY-ST-21P FT MYERS, FL 00000, b
TILE Dv

NAME MCNEW, QUINTON B

STREET ADDRESS | 14860 BMILE CYPRESS PKWY

CITY-ST-21P FT MYERS, FL 00000,

TITLE oV

NAME EDWARDS, JOHN W

STREET ADDRESS | 216 SKYWOQOD DR

CITY-5T-ZIP VALRICO, FL 0000,

TILE ST

NAME INGE, RONALD £

STREET ADDRESS | 14860 6MILE CYPRESS PKWY

CITy-§1-21P FT MYERS, FL 00000,

TITLE )
NAME

STREET ADDAESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

L pL/EhsT-RINS L2 150,00
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12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:<?JM:5£ L N

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daywne Phone #




