2068 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000035540

1. Entity Name
JEAN M. EDLER, P.A,

Principal Place of Business Mailing Address
2295 LAKE FOREST AVENUE 2295 LAKE FOREST AVENUE
SPRING HILL, FL 34501 SPRING HILL, FL 34601
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

01282008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
65-1181293 Not Applicable

5. Cerlificate of Status Desired

O $8.75 Additionat
Fea Requirod

8 Name and Address of Current Roglstered Agent

EDLER, JEAN M
2285 LAKE FOREST AVENUE
SPRING HILL, FL. 34601
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5,

the obligations of registered agent

SIGNATURE

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in e Slate of Florida. | am familiar with, and accept

Slgnature, typad of printed nama of registarad agent and tie Il applicabla. {NQTE: Registered Agunt signature raquirad wnen reinstating)

DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

55.00 May Be

Added to

Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME EDLER, JEAN M

STREET ADDRESS | 2295 LAKE FOREST AVENUE

CIry-5T-2IP SPRING HILL, FL 34801

TITLE

NAME

STREET ADDRESS
CTy-51-2IP

TITLE
NAME
STREET ADDRESS

e g
NAME

STREET ADDRESS
CITy-ST-2P i

TE o
NAME 4
STREET ADDRESS
CTY-ST-ZIP

L
NAME

STREET ADDRESS
€AY -51-7P

CITY-S7-2IP ﬁ! f rt
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of the corporation or the receiver ar tr

changed, or on arrasachmant with dgdress, with all gaher like empowered.

SIGNATURE:

12, | hereby cenify that the information supplied with this filing does rot quailty for the exemptions conlalnsd in Chapter 119, Florida Slatutes | further cemfy that the information
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! etfect as if made under gath; that | am an officer or directar

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/78IGN.AﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phons #

Ly



