2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 27,2006 08:00 AM

USCUMENT # P0O3000141709 Secretary of State
1. polly Nams
T.%. EDWARDS COMPANY
?ncipa# Piace of Business Mailing Address
10241 NORMANDY BOULEVARD 10241 NORMANDY BOULEVARD
T o LTI
2. Principat Place of Businass 3. Maibng Adtress
Suita, Apt. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & Staie Ciy & State 4, FEi Number Appiied For
gy 20—045806 1 hot Appligal.:
Zip Country Zp I Country 5. Certificate of Status Desired 0 geﬁs 555 mﬁ:‘l&heﬂat
6. Name and Address of Current fiegistered Agent [ 7. Name and Address of New Regislered Agent i
Naria
?gg%agﬁ %%rg ESB‘-A’ P.A. Swreet Address {P.Q. Box Number is Nat Accemable)
4ATH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enrdtty submits this staterrent tor e purpose of ehanging #s registered affice ar registerad agam, or both, in the State of Flonda ¢ am famifiar with, and acoTe
the chligations of registered agerit.

SIGNATURE

Sigratn, ypec o prencd nare O segisieins agens ant HYE R appucatie (NGTE Registartd AQen! S:GRAure Feipuires when iensiaheg) GAE

“FILE NOWN! FEE IS $150.00
- After May 1, 2006 Fee Will Be S550
, Make Checkfayahte to Flatida Pe

8. Clection Campaign Financitg 9500 aay &
Trust Fund Contribution. [ Added to Fees

10. CTFIGERS AND DIRECTORS 1. ADDITIONS; CTHANGES 7O OFF ICERS AND DIBECTORS IN 11
Thek lPsTD 7 oelete THE Ol Change [ 5t
AN EOWARDS, THECDORE W 3B, — NAMC HBaG 44 738

STREET ADDRESS {10241 NORMANDY BOULEVARD STRFET AGORCSS 33408706 -SLH}EB ~002 150,00

CIpy- 5. 219 JACKSONVILLE FL 32221 Gity-§T- 20

TLE O peete BLE O change A
NAME ’ NAME

STRECT AGORESS STREED ADDRESS

CiFy-§T-2P GRY-ST- 2P

nnE 1 natgta TITLE : I Crange 302
HAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-TP CITY-ST- 40

TILE O eiele TILE Clowmgse 302
RAME NAME

STRLET ADORESS STREET ADDRESS

LTY-31-29 UN-31- 7P

TTLE (3 oeiets TRE Ochange 4
MAME HANE

STRECT ADGRESS STREET ADDRESS

CITY-5T-2IF City-87- o7

TWiE 3 petets TRE [T Change [J A
RAME HAKE

STAEET ADBRESS STHEET AUDRESS

LiFY-57-21F ) ciy-st-rp

12, 1 hereby cerily that the informaion supphed with this filng daes nat quality for the exemphons comaned in Section 119, Forida Stawes. ! further cerbly hay the mmm =
indicated on s repest o supplemental repart is true and accurate and thal my signalure shal have he same Jegai offect as if made undar oath, that [ am an otiogr at divee
of the corpuralon o the raceiver or lrustee ered 1o execule this report as required by Chapter 507, Florida Siatutes; and that my name appaars in Block 10 or Blochk
if changed, ar an an attachment with an addréls, with all other fike empowerad. %q)

SIGNATURE: 4@4 (//flfy Theadve o EduseeSr  2lzafo,  26-5ss

ol R RRT g T~ e 2t Do




