2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # P04000046926 e

1. Entity Name

EDISON EBOOKS, INC.

Secretary of State

Principal Place of Business Mailing Address
606 SE6 STAPTC 606 SEB6 STAPTC
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

A0

03052008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao
20-0798282 Not Applicable

0 $8.75 Additionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

Goneeesr o | DO NOT WRITE
CAPE CORAL, FL 33980 IN THIS SPACE

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

SIGNATURE
Signature. lyped of printed nama of regisiored agant mnd tike {# applicable {NOTE: Registorad Agant sigrature required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. {QOFFICERS AND DIRECTORS i
TITLE PTVS
NAME RODMAN, SAMUEL

STREET ADDRESS | 606 SE 6 ST APTC
CITY-ST-ZP CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

crvsran , DO NOT WRITE

NAME
SIREET ADDRFSS
CITY-ST1-7IP

- - IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME )
STREET ADDRESS :
CITY-s1-2p

12. | hereby certily that the informatian suppliad with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with-an addrega; all pther ke empowered.
SIGNATURE: ¥_ <& % SREOE . 233772-020)

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Prona #




