2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

— ’ “Apr 24, 2006 08:00 AV

DOTUMENT # P03000035540 TR, pr 24,
1. Entiy fame Secretary of State
JEAN M. EDLER, P.A.
Principal Place of Busingss Mailing Addross .
2295 LAKE FOREST AVENUE 2295 L AKE FOREST AVENU
SPRING HILE, FL 34601 SPRING HILL, FL 34601
e wms == |[[{IUIGINKNECRAN

Surle, Apt #. 2Ic Suite, Apt. &, etc. 02102008 Chg-P CRZE034 (11/05)

City & State ' City & State i [ 4. roiNomoer — - Applied For

. ) . X 65-1181293 Not Appicable
Zip Couniry Zip Country " . 8.75 adcitonal
5. Caonficalo of Status Desred [ gea Requim;‘mé_
€. Hame and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

EDLER, JEAN M . :
2205 LAKE FOREST AVENUE Street Address (P.0. Box Number ls Mot Acceptabiel
SPRING HILL, FL 34601

Cily ] FL ' Zip Cods

8. The above named enlity submits this statemant for the purpose of changing its registered office or regl;s!e!ed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

L R .. . S

SIGNATURE e . e :
Sigrature, typod of pricted name of regisierad agent and tie if apyicable {NGTE nn?ﬁama Agunlsignat‘u:u'gaqukled when (eirjszsung) L . ) . DATE L. e d
FILE NOWII! FEE IS $4150.00 9. Election Campaign Financing” $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @ AddedtoFees
10. " OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTAIS M 11
TTLE D 7 pelete HLE Flchange [ Addition
NAME EDLER, JEAN M NAME
SIREET ADDRESS | 2205 LAKE FOREST AVENUE STRET ADDRESS LIo0s 7489
crr-s-zp | SPRING HILL, FL 34601 o oITe-T-7P U5/04/06-80113-001 150,00
TTeE ] Detere e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P o o Fomestap ] .
WiLE [ Deigte HALE O Ciange T Addition
NRME NANE
STREET ADDRESS $TREET ADDRESS
evvstze | _ ) _ _ CITY-57- 21 L
TILE L) peiele HILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-57-2IP o ) fiTY-57-2P '
TTLE T Detete THE O Change T3 Addition
HANE ANE
STREET ADORESS STREET ADDRESS
SITY-ST-2P ) _ CiTY-SI- 2P .
TITLE 1 nelete HIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-8T-ZiF e

12. { hereby cetily that the information supplied with tnis filing daes not qualify for the exemptions contairad in Chaptor 119, Florida Statutes. | lurther certiy that the information
indicated on this report or supplemontal report is trye-emd accurate and that my signature shall have the same logal eficot as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec emp m xecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
a1

shanged, or en an attachmgnt withan address {yilb like empowered.
P
C , o/ % o
. o o

SIGNATURE:

Daylime Prono #

SISRATURE KHD. }rwsn OR PRINTED NAWE OR-BIGNING OTFICER OR DIRECTOR

L/



