FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000121079 04-28-2006 90185 005 ***150.00
1. Entity Name
DANIEL EDWARDS, P A,
Principal Place of Business Mailing Address
80 JUMP STREET 80 JUMP STREET 40070018
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
i # . ite, Apt. #, etc.
Suita, Apt. #, &tc Suite, Apt. #. etc 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20-1523937 Not Applicable
zZip Gountry Zip Country 5. Certificats of Status Desired ] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtatered Agent
Namae
CONGLETON, BRAD -
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Numbaer is Nat Acceptable)
SANTA ROSA BEACH FL 32459
City FL I Zip Code
8. The above named aanly» submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslared agent.
a“
SIGNATURE -
Stgrum_mo o prned rame of regrstered agent and litle # appicabie. {NOTE: Regisizred Apent signatura required when rainsiaing) DATE
" o ., \ . .
FILE NOWII FEQ 1S $150.00 9. Election Campaign ﬁnancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . 3 Delete TITLE 3 change [ Addilion
NAME EDWARDS; DANIEL NAME
STREET ADDRESS | B0 JUMP STREET $TREET ADDRESS
CITY-81-21 SANTA ROSA BEACH, FL 32459 CITY-ST-2ZIP
TINLE [ pelete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TILE 3 pelete TILE [Dchenge [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-81-2IP
TILE 7 velets TITLE Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-$1-21P
TITE [ oelete TILE O change [ Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-21P
e O3 elete TRE [JChange [ Adsition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-$T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental 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 director
of the corporation or the recewBhor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1111
changed, or on an attachrp@nt with an address, with gll other like empowered.
SIGNATURE: ¥ - C7 '2:7A9é F50RI1g-024F
E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




