——|- EDITMENOW-COM; INC: e — —]

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P01000086994 Secretary of State

1. Entity Name

Principal Ptace of Business Mailing Address
6742 WILLOW LAKE CIR. 6742 WILLOW LAKE CiR.

e

2. Prﬁma?ge of Bwnessl?n aJe Aﬂ 3. Mi;'lc:r%ﬁ%gebs sﬂ /4,‘44& Ln

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CRZE034 (10/05)

02-27-2006 90085 008 ***150.00 —_

& Staie & State 4. FEI Number Applied For
Ar‘éa(‘ M.I A«r— il /I/I f 65-1140647 Not Applicable

Zip “Country le Country - A $8.75 additional
L{ g’/og | u 5#_ (/0 5/ [/ A' 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ%uvb%ﬁ%%'ﬁwé%m Street Address (P.O. Box Number is Not Acceptabile)

FT. MYERS FL 33912

City FL Zip Code

8. The abave 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 ol registered agent.

SIGNATURE

Signature, lypaa o prnted name of regsleced agent and litle i applicatde. (NOTE: flegsiared Agent signaiure raauirad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE D ] Delete TINLE [ change  [] Addilion
NAME MCCULLOUGH, BRIAN NAME
STREET ADDRESS (6742 WILLOW LAKE CIR. STREET ADDRESS
OTY-STZP  |FT. MYERS FL 33012 CITY-§T-2P
NTE [ pelele TITLE [ Change [ Addilion
MAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete 3IILE [ Change [ Aadition
NAME o , [ B LR I . S
STREETADDAESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TIE [J Change [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CHY-ST-21P CITY-5T-79
TILE O pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21F CITY-ST-ZIP
TTLE 1 Delete TME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11
it changed, or on an aitachmen, an address, with ther like empowared.

[ on /%a(a//mqé 02////06 917- 534-4060

SIGHATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phona #

SIGNATURE:




