2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000012298

1. Entity Name

.CHERYL EDWARDS, INC.

Secretary of State

(03-13-2006 90055 034 ***150.00

Principal Place of Business

8185 SAND PIPER GLEN DRIVE
LAKEWORTH, FL 33467

Mailing Address

8185 SAND PIPER GLEN DRIVE
LAKEWORTH, FL 33467
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
QB ~ou2en 55 BM R
Zp Country Zip Country 8. Certificate of Status Desired [ Eggfq Additional
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Addrass (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL. 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

ther obligations of registered agent.

1 am familiar with, and accept

SIGNATURE
Signature, typed of printed name of rsgigtered Agent and tite § appicable. (NOTE: Regiztersd Agert signaturs required whan reinetsting] DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 .Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITHONS/ CHANGES TQ OFHCERS AND DIRECTORS IN 11
FILE PSTD O Delste TE [Change [ Addition
NAME EDWARDS, CHERYL NAME
STREET ADDRESS | 8185 SAND PIPER GLEN DRIVE STHEET ADDAESS
CITY-5T-IF LAKEWORTH, FL. 33467 CiY-ST-7P
TME [ Delete TIE Ccrenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oiy-§1-29 CiY-§1-2P
TnE (7 Detete TLE () Change {7 Addition
HAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-5T-2P CiY-57-09
TTLE " Delete I TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-BP CITY-5T-2P
THLE 7 Deete TIRLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$7-TP
THLE O Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y- §T-ZP

12. thereby cerﬁz that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same |
of the corporation or the receiver or rust ipreport as required by Chapter 607, Florida Statutes; arx that my name appears in Block 10 or Block 11 if
t rad, '

changed, or on an atta

SIGNATURE:

ed tO0 ta thi

egal effect as if made under cath; that 1 am an officer or director
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