2007 FOR PROFIT CORPdI!-ATiON FILED
- _“ANNUAL REPORT — Apr 30, 2007 -08:00 AM

DOCUMENT # P04000106355 ,
vl Secretary of State
EDMA, INC. IV

Principal Place of Business Mailing Address

4259 SOUTHSIDE BLVD 3016 TOWER 0AKS DR

JACKSONVILLE, FL 32216 ORANGE PARK, FL 32065
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03132007 No Chg-P CRZ2ED34 (11/05)
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4, FEI Number Applied For
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';, i 68-0589942 Not Applicable
e i ; 8.75 Additional
’ Mﬁ@gﬁgﬁ 5. Certificate of Status Desired 0 sﬁ_“f_ eqyiredlona

6. Name and Address of Current Registared Agent

LEPRELL, SAMUEL L
1930 SAN MARCO BLVD SUITE 201
JACKSONVILLE, FL 32207

8. The abave namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SKENATURE

Signatura, typed ar prinied namae of rogistared agent and litle If applicable. {NOTE Ragisterad Agent signatura raquired when reinsiaiing) DATE

FILE NOWII! PEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | |1mniTa 1
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees ‘]E.I_,'” ,':i[:"i':i,r” '1%?3‘011:'3;__805 15[} . ﬂ[‘l

10. OFFICERS AND DIRECTCRS [ Dot e [ AR O
THLE D M :
e GUEVARA, EDUARDO H
STREET ADORESS | 3018 TOWER OAKS DR
CITY-ST-ZIP ORANGE PARK, FLL 32065

TOLE D

NAME GUEVARA, MARTAM

STREET ADDRESS | 3016 TOWER OAKS DR
CITY-ST-2IP ORANGE PARK, FL. 32065

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME -
STAEET ADDRESS
CITy-8T-21P

TITLE
NAME . ] ) : . 5 )
STAEET ADDRESS SR S N Ry
CiTY-51-2P : ;};ﬁ;ffs;gs;f

i el

12. | hereby certify that the Information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on thig report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered irtdpont as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment Ww
SIGNATURE: D TYPED OR PRWE OF BIGNING OFFICER OR DIREGTOR B - \ L —‘E—)-)r } ({ DQ H?y%-:é:\?—b I‘
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