| FILED
2006 FORA;"}'."’RLTR%%%';‘?TRAT"’" Apr 27,2006 8:00 am

DOCUMENT # P04000012726 ecretary of State
1. Entity Name 04-27-2006 90216 047 ***150.00
EDISON FARMS, INC.
Principal Place of Business Malling Address qyvv- -
201 N. FRANKLIN STREET 207 N. FRANKLIN STREET
SUITE 2100 SUITE 2100
TAMPA, FL 33602 US TAMPA, FL 33602 US
T v A AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04'2 42006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
06-1716401 Not Applicable
“ip Country Zp Country 8. Cerifficate of Status Desired [ ?g-ggmm"“'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33802
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, fyped or printad nama of registered agent and tie # appicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS 3 Detete me ykChange [T Addklon
NAME WAGNER, JASON NAME
STREET ADDRESS | 33347 VERNON sREETa0RESs 1 207 N Franklin Street, Suite 2100
CITY-ST-2IP HUNTINGTON WOOD, M| 48070 CITY-ST-21P Tampa, FL 33602
TILE [ Deleie TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2p
TALE [ Delete TMLE [IChange (] Addition
NAME NAME - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-ZP
TMLE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CAY-ST-7P
TME O Detete TIME [1change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
Cry-ST-2P CIFY-S1-2ZP
THE O oelete FTE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-71P CIFY-Si-ZP

12. | hereby certity that the information supplied with this flling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ecet Q o @ ered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachl
74
412 4//0 A

SIGNATURE:




