2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # Kéo417 Mar 19, 2007 08:00 AM
1. Eniily Name
THOMAS L. EDWARDS, PROFESSIONAL ASSOCIATION Secretary of State
Principal Placa of Businoss Mailing Address
4545 NW 8 AVE 4545 NW 8 AVE
GAINESVILLE FL 32605 SUITE B
- T
2. Principal Place of Business - No PO Box # 3. Maling Addross
Suite, Apt. #, elc, Suile, Apt. #. olc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slale 4. FEI Number _ Applicd For
59-2931629 Not Applicablo
Zip Country Zip Country 5. Corlificate of Status Desiied O ?i‘%fqﬁ?:;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EDWARDS, THOMAS L.
4545 NW 8 AVE Sirect Address {P.O. Box Numbaor is Not Acceplablo)
32605
GAINESVILLE FL 32601
City FL Zip Code

8. Tho above namaod onlily submils Lhis statemonl for the purpose of changing its regislored offico or rogislerod agent, or both. in the Stato of Flor:da. | am familiar with, and accopt
the chligations of regisiered agent.

SIGNATURE
Signaturg, lypetl or prntacd name of regislered agent and hile - uppleahle {NOTE. Regrstared Agent symaluig requred whan e nsiaing) DATE
FILE NOWIll FEE IS $150.00 ) e
Ater e o FEEWIilsB 5550.00 9. Eleclion Campaign Financing  $5,00 May Be
ar May 1, il e ; Trust Fund Contributon.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe op ’ 1 pelete L [ Change ] Addilion
NAMI EDWARDS, THOMAS L. NAMI
st amss | 4545 NW 8 AVE SIRLET ADDR S8 WNnETo218
ev-slp | GAINESVILLE FL 32605 CIIY-s[-Ap 03728 07-R0065~-008 150,00
TIILE 3 Delete e [ Change [ Addilion
NAMI, HAME
SIRTET ADDHE S8 SIRIET ADDRESS
CITY-S1- 21 ClIY-S$1-7IF
e [ pelere nne; [d change [ Addition
NAML NAMI
SIRLET ADURLSS STRECT ADDIE 5%
eI - 81- 2P CITY-S1-71p
e O Delele i O Change [ Adddion
NAME NAME.
SIRFE [ ADDIY 58 SIRFi T ADDRESS
Ciy-s1-2p CITY- S1- 21P
e [ peiene | BRI (] Ghange  [Z] Aaduion
NAME NAME
STREET ADDRI 88 SIRIE) ADDRE 88
CIY-S1-7IP CIY-5I-2IP
L O pafete e ] change [ Adilion
NAME NAME
STREET ADDRE S5 SIRTET ADDRE S8
CUY-8T1-70 CIY-§1- /1P

12. | horoby cerufy thal the informatien suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher cerlify that tho information
indicated on this roport or supplemenial report is rue and accurale and that my signalure shall have the samo logal effect as if made undor oaih; that | am an officor or direcior
of tho corperalion or tha receivor or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with alt other liko ecmpowered.

SIGNATURE: ?Q‘MA-C) Kot R hqct}dqw@. F /607 352-377-7800

SI‘;yI}IP}E’ﬂ’D’WFﬁJ o'R TINFIEENAME OF SIGNING dFFmEp oR bmecmn“—lg o e , l:' }\r e \DBI? Dayume Phone #




