2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A
DOCUMENT # P04000116128 A Secretary of State

1. Enbity Name
AVEDCORP, INC.

Principal Place of Business Mailing Address
11616 56TH PLACE NORTH 11616 56TH PLACE NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
01282008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPAC E 4, FEI Number Appihied For
05-0607561 Not Apphcable

$8.75 Additional

5. Certificate of Status Desired ] Feo Roguirad

6. Nama and Address of Current Rogistersd Agont

510 S6TH PLAGE NORTH DO NOT WRITE
ROYAL PALM BEACH, FL 33411 |N THIS SPACE

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

SIGNATURE

Sugnature, lyped Of printed name of registered agent and titk ¢ appicable, {NOTE- Ragisterea Agenl signalure required whan reinsiating) DATE
areolILE NOWNL FEE 1S $050.00 | & FECER TSR TOOnO o 9000 eroe e A0S
er Ma Fee will be R e A L e i ry ey

y o D421 08~ BO0 L S-002 350000

10. OFFICERS AND DIRECTORS I

TITLE P N

NAME WILSCN, DAVID L

STREET ADDRESS | 11616 56TH PLACE NORTH
CITY-ST-2P ROYAL PALM BEACH, FL 33411

TITLE

HAME

STREET ADDRESS
Ciy-s1-21P

TILE
NAME

v DO NOT WRITE ]

o IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. ) hereby certly that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature snall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othgLli

SIGNATURE: @% / / 28/0 3

SIGNATURE ANP TYPED OR PRINTER NAME OF RIGNING QFFICER OR DIRECTOR / Duta / Daytirma Phone ¥




