2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # J97153

1. Entity Name
DOUGLAS F. EDWARDS,C.P A, PA,

(04-28-2008 90367 004 ***150.00

Principal Place of Business

4025 TAMPA ROAD, STE 1111
OLDSMAR, FL 34677  US

Mailing Address

P.0. BOX 642

OLDSMAR, FL 34677 US

AUUEILED

DO NOT WRITE IN THIS SPACE
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(04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2850369 Not Applicable
- . $8.75 Additional
_]. 8- Certificate of Status Desired ___[] Fen Required — - -

6. Namep and Address of Current Reglstered Agent

EDWARDS, DOUGLAS F.
4025 TAMPA ROAD

STE 1111

OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registarad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped of prinled nama of regislered agenl and Lte if applicable. (NOTE: Regr Agert g required whan ing DATE
FILE NOWIlII FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS [

PD

EDWARDS, DOUGLAS F.
P.0.BOX 642

OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TTLE

HAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-53-ZP

e
NAME
STREET ADDRESS
CIY-ST-2P ’

TITLE
NAME

STREET ADDRESS i

CITY-ST-2IP

¢ ey

DO NOT WRITE
IN THIS SPACE

12. I heraby certify ihat the information supplied with this filin
indicatad on this report or supplamentat report is true an.

changed, or on an attachment with an aj ith all other likg,empowsred.

A

SIGNATURE:

does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall hava the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that

y name appears in Block 10 or 8lock 11 if

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

5(/2 ol T27514-th2>

Daytime Phana ¥




