2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
7 Secretary of State

DOCUMENT # P03000118250

1. Entily Name
BILL EDWARDS PUBLISHING, CORPORATION

Principal Place of Business Malling Address
17329 EMERALD CHASE DR 17329 EMERALD CHASE DR
TAMPA, FL 33647 TAMPA, Ft. 33647
01172007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2681989 Not Applicabie

$8.75 Additional

5. Cerificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7300 EMERALD CHASE DR DO NOT WRITE
TAMPA, FL 33647 lN THIS SPACE

[y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registerso agent and bile it applicable (NQTE- Ragisterad Agant signature required whan reinstating} DATE
o e
FILE NOWII! FEE IS $150.00 8. Eloction Campalgn F.mancmg. $5.00 May Bs Ul il,_,f:, "I:l?'*r,} ”j.':l} “nna It‘.\U N
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Addedto Fees ot i "

10, OFFICERS AND DIRECTORS [
TILE PD
NAME EOWARDS, BILL

STREET ADDRESS | 17329 EMERALD CHASE DR
CITY-5T-2IP TAMPA, FL 33647

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE
HAME

oien DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

THTLE
NAME
STREET ADDRESS : . .
Gy -5T-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatad an this report or supplamental repon i and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lrustee em ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an adgressiwfin all otner like empowsgrad.

SIGNATURE: O~ 27 5/3 650/ ]

-

SIGNATURE A,lu TYPEDOR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR \ Date Daywia Phions &




