FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # Keoa17 ecretary of State
1. Ertity Name 04-03-2006 90383 005 ***150.00
THOMAS L. EDWARDS, PROFESSICNAL ASSOQCIATION
Principat Place of Business Mailing Address v v - -
703 N MAIN STREET 703 N MAIN STREET
SUITE B SUITE B
GAINESVILLE FL 32601 GAINESVILLE FL 32601
: E UNUWAU G
2. Principal Place of Business 3. Mailing Address
YsdsNw 8 Brenue Y5 45N 1) 8 Prénue
Suite, Api. 4, eic. Suite, Apt. #, etc. 1¢t MOORE CR2EQ34 (10/05)
ity & State — City & State 4, FEI Number Appfied For
g/nespritle L é‘#/ MNESTILAE. P F - 59-2931629 Not Applicable
?J e S" ﬂczl‘;g/ﬁ!ﬁ‘ ‘_322 A 0Ss” ﬁzngwa”_ 5. Certificate of Staius Desired 0 ?i';esql‘;?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, THOMAS L.
FOSN-VAIN-STREET

— a) 8 H'VEMUE Street Address (P.0. Box Number is Not Acceptable)
ZOS NN STREET 15 45 N _
GAINESVILLE FL-32684+ 32 (L 0SS

City FL Zip Code

8. The above named entity submiits this statement for the purpose ct changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typad or prnted name of remsiered agant and Ll 1 ADBIGuTTe [NOTE- Registoren Agent sgnature roquired when remstaing) DATE

- FILE NOWN:FEE S $150.00: .
Aﬁer May 1, 2006 Fee Will. Be~$550 0o -
ake Check Payable 10 Florida Depaﬂment ol Stale-‘g

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

A

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TIRE [ Change [ Acdition
NAME EDWARDS, THOMAS L. NAME
¥
STREET ADDRESS | 703-N-MAIN-STREET-SCHTFER- Y5 45 N & 8AVE STREET ADDRESS
Y- S1-2iP GAINESVILLEFL 22 fbos— CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MIE . oL . .. . COpatte B mme . .- - - [ Change _._ 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P
TITLE [ Dejete MLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CETY-5T-2IP
e [} palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-20P
TITLE [ peiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-21P CITY-§T-2P

12. | hereby cerlity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director
of the corporation or the receiygr o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atlach with an add with alt other like empowered.
8 Lot [ lpit oo ot foost ssozyprse

SIGNATURE:
SIGN’T)FIE AND TVPEP) oR PRZTEb NAME OF SIGNING OFFICER OR HECTO Daytrmo Phone 4

/ P I -k PP -




