FILED
2007 FOR PROFIT CORPORATION Jul 19,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P05000012298 ’ 07-19-2007 90023 024 ***150.00
CHERYL EDWARDS, INC.
Pringipal Place of Business Mailing Address
8185 SAND PIPER GLEN DRIVE 8185 SAND PIPER GLEN DRIVE
LAKEWORTH, FL 33467 LAKEWORTH, FL 33467
S T S EREE MDA
Suite, Apt. #, ete. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0420055 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 additianal
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL , Zip Code

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

SIGNATURE
Signatura, typed of ponted name ot registerad agent and tile «f apphcable (MOTE: Registeract Agant signatura requuad whan rainstatng)y DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velate TTLE [ change [ Addition
NAME EDWARDS, CHERYL NAME
STREET ADDAESS | 8185 SAND PIPER GLEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKEWORTH, FL 33467 CATY-SI-21P
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-Si-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
JaTly 21105 N N ~. - R _Lomy-sioe ). - - e e e
TITLE O pefete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T.2IP CITY-51-2IP
TITLE [T Delete TITLE [ Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-ST-21P
TLE O delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2tP

indicated on this report or supglemental re s true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered to gxet Is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 77 Dae Daytims Phang ¥

12. | hereby certify that the information suppliec:p:?h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE
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