2006.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # J42235 = Secretary of State

1. Enlity Name . .
05-04-2006 90243 021 ***150.00
ED MIMMS & CO., INC.

Principat Place of Businass

— gl W W = = — -

58 HA DR ’ﬂ uvT
e “orr |NAMARMRINIIND

2. Prncipal Place of Blisiness 3. Mailing Address
Suitg. Apl. #, 8IC. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slaie City & Slale 4. FE! Nuthber CL Applied For
§9-2742273 Naot Applicable
ap Country e Counity 5. Certificate of Staws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EABH'\IAMS, o DR. Street Address (P.C. Box Number is Not Acceptable)
TION FL 24
3¢5s Se Loovt 2L
—-— ¢ City Zip Code
SteRRT , FC 3Y597 FL

8. The above named enh'ly submits this stateiﬁenr far 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 registeted agenl. ~

SIGNATURE 4 W N LCOL

Srgneture, typead o proon name of registered agent and file § apphigatdk INOTE Regstered Agord skynalure required when rinstating) [aZ.8[

. FILE'NOW!IL FEE'IS §150.00. ", "
£ . After'May 1, 2006 Fee Will Bs $550.00 - -
-, Make Check Payable-to Flarida pépaﬂiﬁe_nt‘o} State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

3 y

10. OFFICERS AND DlHE&:TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 Delete TITLE [ Change  [] Additien
HAME NAME

SIREET ADDRESS STHEET ADDRESS

Ciry-ST1-21P cry-s1- 21

e Presiden b [ Delele e [ Change [ Adcilion
NAtE EL M1 pmmmS HAME

STREETADDRESS | 3 & €87 &7 go'U Vi D@ . STREET ADDRESS

aste Eoy.a AT AL 3 veq 7 CITY-ST-71P

Fi - e e ot L [ mmr _ - — _ 1 Change _ T71 Addition |
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-21P CIY-SI-7R

MILE 7 Detete TILE [0 cChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GIY-ST-21P CITY-§T- 7P

e [ pelete TIILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T1- 7P

MLE [ Delete IMILE I Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certily that the intormation supplied with this filing does nol qualily tor the exemplions contained in Section 119, Florida Slalutes. | further certify that the information |
indicated on INis report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of he corporation or Ihe receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11

it changed, or on an attachment with an address, with all other like empoweraed.
N A T = 7-19-06

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFWCER OR DIRECTOR Date Daylime Phone #




