FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000010155 134192007 90046 016 ++70.00

1. Entity Name

EDISON CELEBRATION OF ART INC.

Principal Place of Business Mailing Address 1R
2249-2 CLIFFORD STREET 2249-2 CLIFFORD STREET ' q 0 037 J b !
FORT MYERS, FL 33907 FORT MYERS, FL 33901 . o
e T IR AR EEEL
163 SW 39 “Tent
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142007 Chg-NP CR2EQ37 {12/06)
City & State Cily & State 4. FEI Number Applied For
CAPE Cor AL FU 3391y NOT APPLICABLE Not Appicabe
Zip Counity 32“355] Iy C°“""‘:___ 5. Cerlilicate of Status Desired B/ fi-gesq‘ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KELLY, DEBORAH : ® Yonbnn lumapa - - -

rahvingiatival THES SRS TERRAce
| [ APE BIRAL FL| 353,

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a(':cept
the cbligations of registereg agent.

3-14-2007

gen and title it applicable, (NOTE: Registered Agent signature requited when renstatmg) OaTE

.,ﬁ'prmloo name
R

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Flarida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME I P . 3 Delete me D(RCATOR 7 Change ;Wmu‘nion
NAM KELLY, DEBORAH
STRF_EH ADDRESS | 2249-2 CLIFFORD STREET :::fﬂ ADDAESS MIC HG(E ATRICK

131094 TALL Prug il es

CITY-S1-2P FORT MYERS, FL 33901 CIY-57-ZiP Corr MYy &S ¢ BR2967
TITLE 8T ekt TITLE Dilecro ] Change j@dditiun
NAME D'ALESSANDRO, PETE NAME mAarie Dinou
STREET ADDRESS | 2101 FIRST STREET % EDISON NATIONAL BANK STREET ADDRESS | Ry (| S HELL Mou D BLup
CITY-ST-ZiP FORT MYERS, FL 33901 oestze | CORY ry W ERS B@c H o FL 35?3 t
TLE v Btiiete TiTLE Dirécrore ] Change Xminun
NAME MARTIN, CONNIE NAME Box AN LW TTARNA
STREET ADDRESS | 1542 PALOMA DR SREETADORESS | 1153 S 39 Terrace
cry-sT-zp__ | FORT MYERS, FL 33801 s | Oaps cARAL FLORICA TR Tk
1ITLE ] Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDHESS
LITY-ST-2P CITY-S7-2IP
TILE T Delete TME T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-§T-21P
TITLE T Delete THLE : “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2tP

12. | hereby certify that the information supplied with this filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or direcior
of the corparation or the receiver or inastee empoweged 1o gxECYte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with af kddress, wit all other likg ep .

SIGNATURE: __/ 3 W\on

SIGNATURE AND TYPED OR PRINTED NAME 0¢ SIGNING OFFKY§R OR DIRECTOR Date Dayume Pnone #




