2006 FOR PROFIT CORPORATION ;’{ FILED

ANNUAL REPORT /
o May 01, 2006 08:00 Al
DOCUMENT # P02000128638 B Secr’etary of State

1. Entity Namea

ED'S WAREHOUSE, INC.

Principal Place of Busingss Malling Address
6530 NORTH MAIN STREET 6530 NORTH MARM STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

N

04272006 Ne Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PRy Fopled For

75-3090878 Mot Applicable
; ; $8.75 additionat
5. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent

gSA;OESng’!L-IEgﬁﬁN STREET ~ DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The sbove named entily submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Ficrida. | am familiar withr. and ac(:e:étr
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered aners and title if applicable (NOTE Registared Agent signature requlred when reinstating) DATE
FILE NOW!! FEE IS §150.00 3 Etection Campalon Finencing _ $5.00 may e e
After May 1, 2006 Feo will bs $550.00 Trust Fund Contribution. Added to Fees R S _
A S T NIEERERD N Lo A LA

0. QFFICERS AND DIRECTORS [ SR EE R WS s e T
TITLE P
NAME YATES, WILEY E

STREET ADDRESS | 1335 WILSON NEGK RCAD
CiTY-51-7P YULEE, FL 32087

TLE v

NAME YATES, HELEN S

STREET ADDRESS | 1335 WILSON NECK ROAD
LITY-£1.2P YULEE, FL 320%7

TITLE T
NAME YATES, WILEY E

STREET ADDRESS | 1335 WILSON NECK ROAD
GITY-ST- 7P YULEE, FL 32087 DO NOT WRITE

NAME YATES, HELEN S
STREETADDAESS | 1335 WILSON NECK RCAD
CHTY-S1-7P YULEE, FL 32097

TILE

BAME

STREET ADDRESS
CiTY-57-2iF

TILE

NAME

STREET AOERESS
Ciry-SI-2F

12. 1 hereby cortily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stabues, | further centify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered o execule this repart as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: M%ﬁ/ YA ]
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRELCTOR Data Daytime Phone #




