FILED
2005 FOR PROFIT CORFORATION Apr 13, 2005 8:00 am

DOCUMENT # P01000017213 ecretary of State
1. Entity Name 04-13-2005 90066 028 ***150.00
EMED ENTERPRISES, INC.
Principal Place of Business Mailing Address B
3162 THOROUGHBRED LOOP WEST 3162 THORQUGHBRED LOOP WEST T
LAKELAND, FL 33811 LAKELAND, F£ 33811
| I

R s 6 2 G

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3704104 Not Applicable
Zp Country Zp Country b. Certificate of Status Desired [} fg-:g Adddonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, RON R
3162 THOROUGHBRED LOOP WEST Street Address {P.O. Box Numbes is Not Acceptable)
LAKELAND, FL 33811

City FL l Zip Code

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 Fordda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed Or Drinted name of ragk ageri anc tig ¥ {NCOTE. Ragintarad Agant signanhse [equink whah Ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE O change ] Addition
NAME EDWARDS, RON R NAME
STREET ADDRESS | 3162 THOROUGHBRED LOOP WEST STREET ADORESS
CIvy-ST- 2P LAKELAND, FL 33811 yd CiY-ST-7P
me CEOD Wm me [JChange [ Addition
NAKE EDWARDS, HELEN L HAME
STREET ADDRESS | 3162 THORQUGHBRED LOOP WEST STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 LY -ST-7IP
nng [ pelete T DI cnange [ Adgition
NANE NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P Ciry-51-7P
TmE 3 Delete Tme [ crange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CTY-ST-7P cav-g1-a0
WILE [ Detete e [ Crange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civ-S1-2P Y-S 2P
TITLE [ Detae e [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P j i cv-s1-7P

gAoes not gualify for the exemption stated in Section 119.07;3)( #}. Florida Statutes. | further certity that the Information
apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
gl 1o execyfe this report as requirea by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il other e empowergd. p
g / /«-—'&é/i‘fa/j f::// A //ZM i;{i?ﬁ ~SE /2

indicated on this report or supplegis z
of:hecoupoteﬁmurmereceiv e
changed, of on an attach eng) ith an adgye




