2008 FOR PROFIT CORPORATION FILED
___. ANNUAL REPORT _ Mar 19, 2008 08:00 A
DOCUMENT #L71279 Ll Secretary Of State

1. Entity Name

EDDYE ARTS INC.

L

Principal Place of Business Maitng Address
139 RAMONA RD. 139 RAMONA RD.
CRESCENT CITY, FL 32112 LS CRESCENT CITY, FL 32112 US

AR T

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AEIeA T

59-3013879 Not Applicable
" i $8.75 Additional \
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

- DO NOT WRITE

139 RAMONA RD.

CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for tihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

(| SIGNATURE it - : - it :

s ":: L Sjunatn‘ﬂg. Epdqpi:lth I'\lll'l‘" :?!lrogmlor.oa agon.l anc bl?.liflppliclblo N (NOTE" Regusterad Agor.u KIQnature requiIred when reinslating) ., N ) {.“ s v, .« DATE :‘
- B . et . . - . :-_QxI 3 . )
FILE NOWIlI! FEE IS $150.00 9. Electior Campaign Financing 55.00 May B

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE VP ;

KAME BAKER, MARY

STREETADDRESS | 139 RAMONA ROAD

CITY-S7-2IF CRESCENT CITY, FL ¢

TITLE P '

NAVE CONNER, EDNA BAKER LN dann

STREETADDRESS | 139 RAMONA ROAD . 04/02/08-5M23-011 150, 00

CiTy-ST-21P CRESCENT CITY, FL

TITLE

NAME |

ot ~‘ DO NOT WRITE
e f IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME i
STREET ADDRESS '!
CIvY-S1-21P

TILE
NAME i
STREET ADDRESS ’

CITY-ST-2P : ﬁ‘

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 10 execute this report as required by Chapter 607, Flernda Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach)| wilh an address, with g|l other ke empowered.
/
Edup 1/0 & 904 -940-2 3

NAME OF 8IGNING OFFICER OR DIRECTOR Dayuma Phona #

JE—

3

SIGNATURE:

SIGNATURE AND TYPED OR




