FILED
2007 NOT-FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

DOCUMENT # N93000005450 . Secretary of State
1. Entity Name 01-24-2007 90043 Q22 ****6] 25
EDISON INVENTORS ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
9299 MOORING CIRCLE P.0. BOX 07398
FT MYERS,FL 33912 IS FT MYERS, FL 33919 B“ 057 55
$D5/,,.,,,101, D%
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2EQS7 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0455261 Not Applicable
Zio Country Ze Courtry 5. Cortificate of Status Dasired [ ,?ngqlﬁ"r:f“"'
6. Name ang Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
NELSON, GARY H
9299 MOORING CIR Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. Tha above hamed entity subrits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regjstéred agent.

SIGNATURE a
Signature, l'vnad,or pinted name of regstered agent and htta i appkcabla {NOTE Registerad Agent sgnaturs required when remmstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 86 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vP p Delete wme VA2 Ve [ e 2 [ Change  [A Aaaition
NAME WATTERS, WARREN NAME 2 ’/drr/ ﬂ/»‘éy
STREET ADDRESS | PO BOX 478 STREET AooREss | o / T A LSO
orY.S.2P | PLACIDA, FL 33946 wvsize | o Ppapd - T37C 7
TITLE D 1 palete TLE [Ocnhange [ Acdition
NAME WHITESIDE, THOMAS NAME
STREET ADDRESS | 950 MOODY RD 109 STREET ADDAESS
ory-51-2P NORTH FORT MYERS, FL. 33903 CITY-ST-2P
THLE P [ Delete TILE [ change  [] Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 9299 MOORING CIRCLE STREET ADDHESS
CITY-ST-7P FT MYERS, FL CiTY-ST-2P
THLE D O Delete TLE [dChange [ Adaition
NAME KERSHAW, THOMAS NAME
STREET ADORESS | 5626 RIVERSIDE DRIVE STREET ADDRESS
Ciy-87-2P CAPE CORAL, FL 33904 iy -S1-28
TE D [ celete TME [ crange [ Aodttion
NAME VKO, JOE NAME
STREET ADDRESS | 5657 AVISTA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 G1Y-5T-29
TE D (7 Detete TLE O change [ Adition
NAME CATHY, SOLICH NAME
STREET ADORESS | 829 SW 15TH AVE STREET ADDRESS
EIvY-ST-2P CAPE CORAL, FL 33991 Cry-s3-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eRfect as if made under oath; that 1 am an officer of director
of the corporation or the receivar or Jrustoe empowergd toxecuts this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changaed, of on an aftach wil address, wi like empowered.

SIGNATURE: __&£z4., Conny /f//V&/wz ;/ié? 235287 -9

W‘Fﬁﬁﬁm mmamwmm Deytme Prone #

\d T4



