FILED

2006 FOR PROFIT CORPORATION . May 16, 20006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000015506 L 04-24-2006 90348 022 ***150.00
1. Emity Name
EDC & ASSOCIATES, INC.
Principal Ptace of Businass Mailing Address
601 CORDOVA BLYD, NE 601 CORDOVA BLVD. NE
ST. PETERSBURS, FL 33704 ST. PETERSBURG, FL 33704
L S R
Suita, Apt. #, o1C. Suite, Apt. ¥, e(G. 03072008 Chy-P CR2ED34 (1705)
Clty & State City & State 4. FEl Number Applied For
: - 2(FA 307177 Not Applicabia
Ze Courtry Zp Couniry 5. Conficae of Status Dosired [ f: ;imﬂbm'
8. Name and Address of Current Registersd Agent 7. Hame and Address of New Agent
Name
LACY, MITZIE -
801 CORDOVA BLVD. NE Street Addrgss (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33704
City FL J Zip Code

&, Tha above nzmad anlity submils this sialament ior the purpose of Changing its registered olfica or registerad agant. or both, i the State of Rorida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Sigratura, typed or prvied name of et pnd e ¥ {NOTE; Agani sgnature requinad : gl DATE
FILE NOWI!! FEE IS $150.00 $. Eloction Camnpaign Financing $5.00 Moy Bo
- After May 1, 2006 Foo will be $530.00 Teuwst Fund Contribution. D AddodioFees
A0 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eits e e [0 Aceition
o LACY, MITZIE N l’lfﬁue_ MiT21E Mﬂ
STREET ADDRESS | 601 CORDOVA BLVD. NE STRETADDESS | /0 C',aﬂ..d_auﬂ BLvd z
oiv.srz | ST. PETERSBURG, FL 33704 anstzr | s+ e ree shu o ql, Fé 3370 y
TME 03 celee THLE [ Crange (] Addition
NAME NAME
STREET AORESS STREET ADDRESS
&Iry - S1- 2P cy-51-2p
me [ Dewen TIE O change [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-4P Coy-s1-2IP
e 0 petes e Ocrange (O Addtion
NAME NAME
STREET ADDRESS: STREET ADDAESS
G- S1-DP Cary-St-ap
e 3 Delete i O crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-1p cny-s1-2P
IMme O Detets e Octunge [ Addton
RAME MAME
STREET ADCRESS STREET ADORESS
e -$1-2¢ Ciry-5i-2P

12 }hafeby certify thal the informalion supplied with this 1::? does nat quelily {or the axemplions contained in Chapler 119, Florida Statutas. | lurther cartily thal the information
icated on this reparn or supplemental repon is true accurato and that my signature shalt hava the same legal effact es it made under oath; that § am an oilicer or director
nl the corporation of the receiver or trustee empowered 10 exacuto this rapoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changad, or on an at! t with an address with all othar like empowered.

SIGNATURE:

CFFICER DR DIRECTOR Detn Qaytrhe Phons #




