2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 27,2007 8:00 am

DOCUMENT # P05000008305 Secretary of State
1. Entity Namo
02-27-2007 90006 026 ***163.75
E & ADADOINC.
Principal Place of Business Mailing Address
1180 ROCK SPRINGS DRIVE 1180 ROCK SPRINGS DRIVE
MELBOURNE FL 32940 MELBCURNE FL 32940
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. 4, elc. ' Suile, Apl. #, o1¢. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Number AP-PLIED FOR Apnplied For
- _ Not Applicable
Zip Country o Country 5. Carlificale of Status Desired ?g'gesql':z:;“u"al
6. Name and Address of Current Registered Ageni 7. Name and Address ot New RHegistered Agent
Name
CLARK, DIAHN L ESQUIRE :
7025 NORTH WICKHAM ROAD Strecl Address (P.C. Box Number is Not Acceplable)
SUITE 113-B
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaopt
the obligations of registered agent.

SIGNATURE

Sgynalute, yped o prinded name o registersc agenl and tile © apphcacle. (NOTE Regsierad Agent signaluse reciirea wnen rernsiair} DATE

FILE NOW!! FEE IS $150.00

9. Floct ji i i
After May 1, 2007 Fee Will Be $550.00 ection Campaian Financingy /”$5.00 May Be

N Trust Fund Contribution. Addedtc F
Mske Check Payable to Florida Department of State eciorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.S OJ Delete i [ Change [ Addition
MAME MORY, EDUARDO NAML
STREET ADDRess | 1190 ROCK SPRINGS DRIVE STRFET ADDRLSS
CITY-ST-2IP MELBOURNE FL 32940 CITY-S1-2IP
{Ime [ Delete i (I change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-7IP CITY-$T- 7P
NI [ Delate TNt []change (] Addition
NAME | NAMI
STREET ADDRESS SIHEET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TILE [ Delele 1 [Jchange  [] Addition
NAME NAME
SIRFET ADDRISS SIRFET ADDRFSS
CITY-81-21P CIrY-ST-ZIP
THLE [J pelete 1T 1 Change (] Addition
NAME NAME
SIREE] ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delate TITLE [ change [ Addilion
NAME NAME
SIREET ADDRE S5 SIRELT ADDRESS
CIEY-SI-2IP A GITY-51-ZIP

12. | hereby cerlify that the information suppligd with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementaljrefort is true and gecurate and that my signature shall have the same |ogal effecl as if made under cath; that | am an officer or director
of the ¢corporation or the receivoro ophnow red xocule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changod, or on an aitg s clher like empowerad.
SIGNATURE; 2/, 02'// 24 o2

[ate Daytime Phcne 4




