FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J97153 04-16-2007 90091 041 ***150.00

1. Entity Name

DOUGLAS F. EDWARDS, C.P.A, PA,

Sog
Principal Place of Business Mailing Address ) 4 0 U B 3 36 ﬂ

4025 TAMPA ROAD, STE 1111 4025 TAMPA ROAD, STE 1111
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 S ]
oS B [T AR ORERCH SR RORAm
| PO Box L{Z
Surte, Apl. #. elc. Sute, Apt. &, etc. 03012007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied Fot
OLDEMATC, T 59-2850369 Not Applicable
Zip Country Z§ 4 b 77 CZ;NW j 5. Certificate of Status Desired O f:;asq l'::’:;“"“a'
8. Namae and Address of Current Registered Agent 7. Neme and Address of New Registerod Agent i
Name
EDWARDS, DOUGLAS F.
4025 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 1111
OLDSMAR, FL 34677
City FL l Zip Code

8. The abeve named entity submits thig,
the obligations of registered ag

nt for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

MMA// o43-07

SIGNATURE
5|gn|wroﬁy'p:¢;nr prinled name of regisiered agent and Lte il appicable. (NOTE: Registerad Agent kignature réquied whan Jeinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE ;ﬁcmmqe [ Addition
NAME EDWARDS, DOUGLAS F. NAME
STREET ADDRESS | 4025 TAMPA RD., SUITE 1111 STREET ADDRESS /4 o, BC) x é ’(L
orv-s1-27 | OLDSMAR, FL 34677 CITy-57-2P 4 Ehpsm AT, fz- ? yé /7
TLE O ovelete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TLE O pelete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CY-51-2P
WITLE 3 Detete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TILE [ Celel MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-2IP
THLE 3 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si- 2P

12. 1 hareby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a 5, hzh;:likzwpowered. /72 7
SIGNATURE: 6//3 o7 S/Y-eb 22

STMATORE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR 7 Dote Daylima Phona #




