FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngmgmllﬂ ENT # G56538 01-30-2008 90026 036 ***150.00
EDWARDS, HARPER, MCNEW AND COMPANY
Principal Place of Business Mailing Address q “ Yyluzv-
5571 HALIFAX AVE 5571 HALIFAX AVE )
FORT MYERS, FL 33912 FORT MYERS, FI. 33912 .
R RGN A
Suite, Apt. #, etc. Suite, Apt. # elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2313748 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?i';itﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INGE, RONALD E.
5571 HALIFAX AVE Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL ] Zip Code

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

SIGNATURE
Signature, typed of prirted name of registered agent and utle # applicable, [NOTE: Reqistereq Agent signature required when reinsiatingt DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TLE [X Change  [] Acdition
HAME HARPER, DANIEL R NAME
STREET ADDRESS | 14860 BMILE CYFRESS PKWY smeeroviess | STV HALGAX Ave
CITY-ST-0P FT MYERS, FL 00000. CiTY-ST-2P -?e &T A\
TITLE DV [ pelete TITLE { X Change [ Addition
NAME MCNEW, QUINTON B NAME
STREET ADDRESS | 14860 BMILE CYPRESS PKWY STREET ADDRESS SST\ HGL\ CAX AVE
CITY-$1-ZIP FT MYERS, FL 00000, Ciry-57-2i# AT a /‘\\{&ﬂ ‘.:’_g_—l_ 3 56‘ \!a
TITLE DV [ Delete THLE [J Change ] Addition
NAME EDWARDS, JOHN W NAME
STAEET ADDRESS | 216 SKYWOOD DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 00000, CIry-57-2P
TITLE sT [J pelete TITLE [ Change ] Addition
RAME INGE, RONALD E NAME
STREET ADDRESS | 14860 BMILE CYPRESS PKWY stheer pomess | 220 (L EVAL EAx Ave
orvstae | FTMYERS, FU 00000, s IFo Ry Myeas B ShA\
TITLE [ Delete TILE [ Change [ Adsition
NAME NAME
STREET ADERESS STREET ADDRESS
GiTY-ST- 20 CITY-S1-2IP
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this fili 5 noyqualify for the exernptiong gontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug-ehd accuraj@’and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector

of the carporation of the receiver or trustee empgowered 1o e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address! wiWered /
SIGNATURE: / oF 2394 54-4a0¢

SIGNATURE ARD 7YPED OR PRINTED NAME GF 3IGNING GFFICER GR DIRECTOR / /Dawc aylime Phone ¥




