2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 08:00 A
R Secretary of State

DOCUMENT # P03000002024

1. Entity Name
MR. ED'S, INC.

Principal Place of Business Maiting Address
303 LAMBTON LANE 303 LAMBTON LANE
NAPLES, FL 34104 NAPLES, FL 34104

00

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropid For

68-0536722 Not Applicable
) i $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Roglsterad Agant

HOLTON, EDWARD DO NOT WRITE

303 LAMBTON LANE

NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statement for lhe 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

Signatura, typed or gritted rame of registered agent ana titlg if applicatie, {NOTE: Reglsiorac AQen Signature required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TLE PD

NAME HOLTON, EDWARD
STREET ADDRESS | 303 LAMBTON LANE

CITY-ST-ZIP NAPLES, FL 34104 UDBL'”]B TB.’ES: 4

3
TME 01/ E-aiE2-0110 120,00
NAME
STREET ADDRESS

GifY-ST-21P

TMLE
NAME

srze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2p '

Tine
HAME
STREET ADORESS

cy-stze |

'3 THLE

" —M - . ada
STREET ADDRESS
CITY-§T- 2P

12. | heraby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an_address, with all other tike empowered.

SIGNATURE: I~ epwatd \'\O&-’t""l Jiole® ayq-3u-aie7

SIGNATURE OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR oke % Daytms Phone #

|/



