P,
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # P00000111491 Secretary of State

1. Entity Name

EDO OF SAINT PETERSBURG, INC.

Principal Place of Business Mailing Addrass
4500 66TH STREET NORTH 4500 66TH STREET NORTH
SAINT PETERSBURG, FL 33761 - SAINT PETERSBURG, FL 33761

000

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTea

58-3680665 Not Applicable
- 5. Cenlificate of Status Desired O ?ese.;esq S:ﬁ“"”a'

6. Name and Address of Current Registered Agant

4500 65TH STREET NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33761 IN THIS SPACE

8. The above named antty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, lypad or printed name of regislarac agant ana litle if applicabie. (NOTE Registarad Agent mgnaturs raquired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 Mayee UNOOnnana4es i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees DS."{Db.""DH—SUU? 1 "DC:]. 1 SU . UU
10. OFFICERS AND DIRECTORS |
TIMLE PS
KAME LUU VUU, HAHN

STREET ADDRESS | 4500 66TH STREET NORTH
CITY-ST-ZiP SAINT PETERSBURG, FL 33761

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TiTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CImyY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITv-57-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certfy that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered ig executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with ap addregs!with all r {ikg-gmpow:
SIGNATURE: % Qu g/[/// 47/ / 7/204_0 (7120549810

U~FIGNATURE AND TYPED OR PRINTED'NAME OF Sgailia OFFICER OR DIRECTOR Dat Daytime PHone #




