2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- May 05, 2008 8:00 am

DOCUMENT # P04000012726

1. Entity Namae e

Secretary of State

(05-05-2008 90242 049 ***150.00

EDISON FARMS)ING.

Principal Place of Business Mailing Address

207 N. FRANKLIN STREET 207 N. FRANKLIN STREET
SUITE 2100 SUITE 2100

TAMPA, FL 33602 US

TAMPA, FL 33602 US

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

21 East Long Lake R4

Suite, Apt. #, etc. Sune'. Apt. #, atc. 03202008 Chg-P CR2ZE034 (12/06)
Suite 100

City & State City & State 4. FEINumber Applied For
Bloomfield Hills, MT 06-1716401 Nat Applicable

Zip Country Zip Country . . 58_75 Additional
48304 5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name -

ANDREW SERVICE CORPORATION OF FLORIDA

201 N, FRANKLIN STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2160
TAMPA, FL 33602

City Zip Code

FL |

8, The abave named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ar

N
-

SIGNATURE

ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ny
Signature, typsd pépnntsd rame of tagestersd agent anal ke i spphcabie.

(NOTE: Regrsterad Agent signature: roquared when renstanng}

DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

2. Blection Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P5 O petete TIEE PS 0 ctange [ Adaition
NAME WAGNER, JASON NAME Daniel J. Aronoff

STRFET ADDAESS | 201 N FRANKLIN ST STE 2100 STREET ADDRESS 21 - Lak R d Suit 100
civ-size | TAMPA, FL 33602 cv-sr-7p E Long Lake Road, Suite

e N O v g ~BYoomfield Hitts—MIE—48 Ay
HAME A HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-S1- 5

TIMLE [ Delete THLE [J Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZI? CITY-SI-2IP

TME T Detete TLE [ Change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2IP CIFY-S1-ZIP

TMLE 3 Detete NLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

crry-51-2p CITY-S1-21P

mEe [ pelete Tme [J Change [ Addition
NAME RAME

STREET ADDRESS " STREET ADDRESS

CATY - S§- 7P CeTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empoweragho exacute this report as raqui

changed, or on an aﬂachme/m%ma::iess. with r ke empow
SIGNATURE: /4
ol

Il have the same legal ettect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hislog

TURE AND TYPED OR ARHITED NAME OF SIGRING OFFICER DR DIRECTOR




