FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J97153 04-24-2006 90344 032 ***150.00
1. Entity Name
DOUGLAS F. EDWARDS, CPA, PA.
Principal Place of Business Mailing Address Y U U ‘ 6 u b 3
4025 TAMPA ROAD, STE 1111 4025 TAMPA ROAD, STE 1111
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T Ve AN EAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apglied Fer
59-2850369 tot Applicable
e Countey b Courtry 5. Certificate of Status Desired d $8.75 Additicnal
- - B L —_— Y . B e e ——— Fee Renuireg,
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
EDWARDS, Do‘gGLAS F. EDWA@CI)DSJ Deub s F
4025 TAMPA ROAD T Street Address (P.O. Bdx Number (s Not Acceptable)
STE 1110 . &025 TAFA A
OLDSMAR, FL 3f$677 Sty e ////
P City, ZipLo
DS C. FL | “$0% 77

8. The above named entity submits this statement for 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 registered gge
SIGNATURE WM D, A I PY %> I ) pﬂﬁ IDEVT .20 -0

T8, typed urﬁntec name of registerea agent and lille it applicabla. (NOTE: Regislered Agent signature rﬁqunan when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TME P:D H Change [ Addition
NAME EDWARDS, DOUGLAS F. HAME EDALDS, Dol AT F.
STREET ADDRESS | 4025 TAMPA ROAD STE 1110 seETaoness | 028 TAPA 2D, STE (]
orvstap | OLDSMAR, FL 34677 oTY-5T-2P OLDSm A€, Fr 3{b277
TTLE 7 Delete TITLE ! O] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-21P CITY-S8T-Z2IP
TITLE [ pelete TTLE O change  TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-$T1-21P
TIME [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-24P : CITY-ST-ZIP
TITLE 3 Delete TIRE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21p CITY-ST-21P
TITLE [ pelete TIRLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an cfficer or director
of the corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an a with all other like empowered

D.E>vaeps, FLET, 9{/2{/012 $3-55C-S433

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR 4 Daylime Phone

SIGNATURE:




