FILED

Jan 08, 2007 8:00 am
2007 Fo'}ﬁﬁgﬂf&%’fﬂ%”“"" Secretary of State

DOCUMENT #J41380 01-08-2007 90246 042 ***150.00
1. Entity Name
EDMONDS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address q 0 0 0 0 1 33
/0 EDMONDS, DARYL (/0 EDMONDS, DARYL .
5118 N. 56TH ST, SUITE 150 5118 N. 567K ST, SUITE 150
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2739542 Not Applicable
Zi Count Zi Count it
e ouniry P ountry 5. Cerlificaie of Stalus Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v . Name
EDMONDS, DARYL
5118 N. 56TH ST Street Address (P.O. Box Number is Not Acceptable)
-TAMPA, FL 33610
o (@.y EL | &P Code
85The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am fariliar with, and accept
the chligations of registered agent.
" SIGRATURE:
- Signature_ typed or printed name ol registered agent and e i applicable {NQTE: Reyislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TITLE [ Change [ Addition
HAME EDMONDS, DARYL NAME
SIREET ADORESS | 18505 LAKESHORE DR STREET ADDRESS
CITy-S7-2p LUTZ, FL CITY-S1-21P
TiLE O Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 7 Detete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P
TILE [ Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST- 2P
TITLE O Delele HILE [ Ghange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P | pst- TP
12. | hereby certify that the informatiol f i is filj ) exemplioad contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup i 1pat signal all hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgi tasre v Chapter 807, Florida Statutes; and thatany name appears in Block 10 or Block 11 it
changed, ar on an attach Bred.
SIGNATURE: S O3 /577

/wlbn PRINTED OF SGENING OFFICER OR DIRECTOR /)ate / Dayume Prona &
{/ 4 v



