2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000002855 RN

1. Enlity Name
MIAMI EDISON CLASS OF 1854, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
934 N.E. 91 TERRACE 934 N.E. 91 TERRACE
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
G RO
01222007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE o 721 Nermber Appied For
34-1989378 Not Applicable
5. Certificate of Status Desired d Ez'zzrr:;‘ma'

8. Name and Address of Current Registersd Agent

G934 NE 81 TENRACE. DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reg} d office of regi d agent, of both, in the State of Florida. | am famillar with. and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or printi! pame of reginsed agent 2nd title ¥ apphicable (NOTE. Reglstersc Agent signetine raquirec when renstuing) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME STOKESBERRY, JOHN

STREET ADDRESS | 934 N.E. 91 TERRACE
GITY -8T-2P MIAMI SHORE, F1. 33138

TE D JOEDLE TR

N BLOOD, ROBERT I '{:M,]D}IJL]IDIQUL@ P 2

STRET ADORESS | 26308 PRINCEVILLE DRIVE H1/eB/D7-B00eE-011 BL.25
OTY-S1-2° | SAN ANTONIO, FL 33578

e D

NAME CAMPOS, ELIZABETH W

STREET
o | DO NOT WRITE

T IN THIS SPACE

RAME DARDEN, MARSHALL
STREET AJORESS | 3680 SAINT GAUDENS DRIVE
CITY-§T-ZP COCONUT GROVE, FL. 33133

Tme D

NAME WESTBROOK, PAUL

STREET ADDRESS | 10000 US 88 NORTH, #843
Crmy-51-2¢ LAKELAND, FL 33809

TIME

NAME

STREET ADDRESS
Cy-§1-2P

12. | hereby certify that the informatlon supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repoit is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addfessJwith all other like empowered.

SIGNATURE! Johm L. Shokedberry | /%AW ( 305;) 58-89

ICER OR DIRECTOR ’ [4 eytima Phone #




