—

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT # N050000101585

1. Entity Name
EDISON CELEBRATION OF ART iNC,

Secretary of State

08-30-2006 90001 00% ****6] 25

Principal Place of Business Mailing Address

2249-2 CLIFFORD STREET 2249-2 CLIFFORD STREET GUUD
FORT MYERS, FL 33901 FORT MYERS, FL 33501 J094
s s A0SR BRI
Suite, Apt. #. etc. Suite, Api_, #, etc. 08092006 Chg-NP CR2E037 (4/06)
City & State City & Siate 4. FEI Number Applied For
V'ﬁot Applicable
Zip Country Zip Cauriry 5. Cenificate of Status Desired (] geae’zesqg:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~KELLY, DEBORAH
2249-2 CLIFFORD STREET
FORT MYERS, FL 33301

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code_

8. The above named entity submits this statement for the purp

the obligations of regl]erzdjﬁim M
. SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Bl

S\mamra yped or pwiled name of mgmamd agen and ttle d apphﬂi

(NOTE: Regls?d Agenl siphaiuie lequied wheh leinttating)

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campatgn Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P i J Detete TLE vV Cthange  [RASition
hME KELLY, DEBORAH RAME Conme MNartin

STREET ADORESS | 2249-2 CLIFFORD STREET STREET ADORESS VDM oro. Dewe

arv-g1-20 | FORT MYERS, FL 33901 OY-S-IP RSy Myees, Fe 33qes

e v B feicte e [ Change ] Addition
HAME SAND, LOU HAME

STREET ADDRESS | 1412 WINKLER AVENUE STREET ADORESS

CITY- 8T 2P FORT MYERS, FL 33901 CITY-ST-2P

TmE ST O Detete e O change (] Asdition
MAME D'ALESSANDRO, PETE NAME

~STREET ADORESS .| 2101. FIRST.STREET. %, EDISON NATIONAL BANK see— - _ J . STREET ADORESS «fo—smemr  — —mmimt e iz —omrmtparem i -
CITY-§1-2P FORT MYERS FL 33901 CITY-ST-2P

TLE 2] Daize TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ Delete TLE (3 Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

TITLE 1 Delete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5s1-2P

12. i hereby c:emu)!| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
i R y signature shall have the same egal effect as if made under oath; that | am an ofticer or director
i y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplermental rey
of the corporation or the receiver or trust
changed. or on an attachment with an ad,

SIGNATURE:

rt is true and acgurate and #a

—

€\l 939-22 -

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytene Phone #

Yo



