2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P00000047160 Secretary of State
1. Entity Namg

E-DEA! INC.

Principal Place of Business Mailing Addresa

6007 N. TROPICAL TRAIL 6007 N. TROPICAL TRAIL

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

A AR

01062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N A For

65-1085561 Nat Applicahle

) : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Ragistered Agant

B00TN TROFIGAL TRAIL DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submuts this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Tyoed of prnied name of regisiered agent And itk & Apalcabie. ({NOTE: Regsiarad AQent signanxe required whan rensteung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS |
TLE COBP
NAME ETHERIDGE, DIANA C

STREETADDRESS | 6007 N. TROPICAL TRAIL

HOOONNS 77407
oiY-s-2F | MERRITT ISLAND, FL. 32853 o A:i;;‘jﬁ'.;:a,%' 3ihan 1en on
ILE VPD LI I o S B P LT A B S P L
NAME ETHERIDGE, BRIAN N

STREET ADDRESS | 8007 N. TROPICAL TRAIL
GUTY-51-29 MERRITT ISLAND, FL 32953

TLE D
NAME ETHERIDGE, JULIANA L

0oRess | 601 HIGH STREET
z::fiizm DENVER, CO 80218 DO NOT WRlTE

o IN THIS SPACE

STREETADDRLSS
CITY-SI-7IF

TME

NAME

STAEET ADDRESS
Ciiy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
inchicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparation or the receiver or trustee empowered fo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gt other like empowered.

. -5-o 5
SIGNATURE: A [-5-07  (32) 453-F%5

EC OR PRINTED NAME OF §




