FILED

May 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2007 90065 003 ****5] 25

DOCUMENT # N03000007545
1. Entity Nama
EDWARDS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address - 40 “ 9 9 07 Q
6090 CENTRAL AVE 6090 CENTRAL AVE : ; oL
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
e R ST TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0198747 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Staius Desire (| ?g-;?qug;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM
6090 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the begallons of registered agent.

SIGNATUHE"' .
. Slgnature, n'-beu of pnced n?ne of regrstered agent and tile f apphcatie. (NOTE: Regsiereg Apent SIgnature required when (emslamng) DATE
B Filmg Feeis $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
. pue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. R QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME = - . D O Delele TILE [ Change [ Addition
HAME' EDWARDS, WILLIAM L NAME
STREET ADDRESS | 6090 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33707 CITY-S1-7P
TILE [ Dpelete TIILE D. O Change  [PPaddition
NAME NAME _er Ker ™M oo
STREET ADDRESS STREET ADDRESS | oD 0 CCA'\W’CL\ Ave
CITY-S1- 2P orstap 1S54 ‘Rﬂec.buru. eu 3 370N
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-21P
TITLE 3 pelete T1LE [ Change  [[] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1-21P
TILE [ Delete HILE (O] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-71P CITY-8T-2P
TTE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-2P CITY-51-2P

12. | hereby certily that the infor majjeerSupplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sysfilemental reporl is rugand accurate and that my signature shall hava the same legal effect as il made under oalh; that | am an officer or directer
of tha corporation or the rg ; GEU (o enec TS B RERo asequiced by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitagAment wn( F.e empowered.

Witliga~ Edwardt  d£.30-07  D27.3Y2- 1930

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytene Pnone #




