FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GEORGE D. EDLUND, O.D., P.A.

Principal Place of Business Mailing Address
50 EGLIN PARKWAY NE 50 EGLIN PARKWAY NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

RO AR

01132005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao For

59-3669177 Not Applicabla
$8.75 additional

Fee Required

e el - e et B e T e 5 Cerlificate of Status Desired — [

6. Name and Address of Current Registered Agent
EDLUND, GEORGE D -
50 EGLIN PARKWAY NE DO NOT WRITE
FORT WALTON BEACH, FL 32548 I N TH IS S PAC E

8. The above named entity 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 accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign EWnancing $5,00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTCRS l
THLE PST
NAME EDLUND, GEORGE D

STREET ADDRESS | POST OFFICE BOX 638
CITY-ST-2P FORT WALTON BEACH, FL 32549

TITLE

NAME

STREET ADDRESS
Cry-$1-21IP

TITLE,
NAME

s DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

fe —_— - - S - A e LGl G al § e = e cEee L e e ey o era———— o e il

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE
NAME
STREET ADDRESS E L.
Ciry-5T-ZiP -

12. I hereby certily that the in atio pplied with thjgiin s not ify 1 S exerpE d in Skction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporldr suppleghedital rebort is tue angAcguratednd thal my si ury all Have thg’ same legal elfect as if made under cath; that | am an officer or directer
of the corporation or the receiver br frugife empowered tp eyocutefthisregorbas gequi y Zhapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment wit with) all olger like & weked.

SIGNATURE! Gooree V1. T EDLOMD, op (6 MALdS @59)2?455‘;2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Data Daytima Phone #




