2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000028657

1. Entity Name

J.W. EDENS & COMPANY COMMERCIAL INSURANCE OF

BREVARD, INC.

Princlpal Place of Business

5005 N. WICKHAM RD
MELBOURNE, FL. 32940

Mailing Address

P.0. BO
TITUSVI

X278
LLE, FL 32781

ecretary of State

04-17-2006 90366 030 ***150.00

UMD

2, Principal Place of Business 3. Mailing Address
325 5in

S“g ARt . ete. Sulle. Agt. #. ele. 04132006  Chg-P CR2E034 (11/05)

nite,  (O8

City & State City & State 4. FEI Number Applied For
Iﬁdf&l&ﬂ‘\i( . FL 20-0681956 Not Applicable

Zip " Couniry Zip Country i ; $8.75 Aaditional

Squqj US H 8. Cerilicate of Status Dosired O Foo Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

EDENS, J WAYNE
3535 PALMER DR

TITUSVILLE, FL 32780

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typad of printed name of registersd agent and bile if applicable.

{NOTE: Rogistered Agonl signakute raquirsd whan relnstating)

DATE

FILE NOWIIl FEE 1S $150.00 8.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D [ petete TITLE [ change  [F Addition
NAME EDENS, J WAYNE NAME

STREET ADDRESS | 3535 PALMER DR STREET ADDRESS

CITY-SI-2Ip TITUSVILLE, FL 32780 GITY-ST-2ip

TITLE D \ﬁ Delete TITLE [ Change [ Addition
NAME HOFFMAN, BILL SR HAME

STREET ADDRESS | P.O.BOX 33475 STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP

TIILE o] O oeiete TIME [ change [ Aaditian
NAME STEELE, SCOTT M NAME

STREET ADDRESS | 450 BAHAMA DR STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CiTy-&7-2P

TTLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TTLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2P CITY-ST-2IP

TME £ Delete TINLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-2P

12, I heregby certity that 1ho lnformallon supphcd with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
] 2

indicated on thi

is true and accurate and lhal my signature shall have the sama lagal effcat as il made under oath; that | am an officer or director
e ) {uTel)) potl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

April 14,2006

ROR DIRECTOR

J . Wavne Edens/President

Dats’

Daytima Phone ¢




