2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

1.

DOCUMENT # L71279
EDDYE ARTS INC.

Entity Name

m@;."* f Tav - '.:'.--3‘-4’,...:‘ - ’,‘:J_. -2 v .
" N T HE "\,ﬂ‘\,\ﬁ AT fa b ¥R :;

Secretary of State

o0 ' ) -

PrlncloalPlaca oi Busmess - ._' E Maulrng Address "‘f‘ﬁ,ﬂ"i\q BETOATY AP N O B .
139 RAMONA RD. 139 RAMONA RD.. e Tt c
CRESCENT CITY, FL 32112 US CRESCENT CITY, FU 32112 US
03052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - Fopwed For
59-3013879 Neot Applicable

$8.75 Additiona

5. Certficata of Status Desired O Fee Required

6. Name and Address of Current Repistered Agent

BAKER, MARY
139 RAMONA RD.
CRESCENT CITY, FL 32112

DO NOT WRITE
IN THIS SPACE |

SIGNATURE

B. Tne above named entity supmits 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 agent,

Signatura, typed or printed name of regislarad agent and tille # applicabls

(NOTE: Raglsierad Agant signature requirad whan reinctating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be |
Added to Fees !

10. QOFFICERS AND DIRECTORS |

TITLE VP . 1

NAWE BAKER, MARY

STREET ADORESS | 139 RAMONA ROAD

ory-si-ze | CRESCENT CITY, FL Ug D006 73510

M e __' “"‘." .
TmE P U3/ 22/07-80031-024 15000
NAME CONNER, EDNA BAKER
‘ STREET ADDRESS | 139 RAMONA ROAD

CITy-S1-2P CRESCENT CITY, FL

TITLE

NAME

STREET ADDRESS

anvsr-ze DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | heraby certity that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ___{ Pre < 3/ [¥[e] 3§L-4¢7- 3970

ING OFFICER CREIRECTOR

Date Daytime Phone #

Ec\d\.\e_ [SA{/M Coannor Porc Vo L




