2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

CONNOR, LAURA
1854 SARNO ROAD
MELBOURNE, FL 32935

DOCUMENT # P05000040073 Secretary of State
1. Entity Name 01-25-2006 90030 012 ***150.00
EDELWEISS MORNINGS, INC.
Principal Ptace of Business Mailing Address
1854 SARNO ROAD 1854-SARNO-ROAD-
MELBOURNE, FL 32935
T s e T A
_ PO . Box 217200 |
Suite, Apt. #, elc, Suite, Apt. #, atc. 01042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
Wcsl’ MiLBOUﬁIUL . FL 20‘33529 7,2 Not Applicable
Zp Country 3’2 01217 Country 5. Certificate of Status Desired [ ?i;fq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

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

SIGNATURE
- . typad or printed name of registered agent and titke if applicatio. {NOTE: Regitterad Agen! signatide required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE ‘| PTD O petete TILE [JChange (] Addition
| e BRUNESKE, JANET N

STREET ADDRESS | 1854 SARNO ROAD STREET ADDRESS

CiTY-ST-2P MELBOURNE, FL 32935 CmY-S1-2P

TME VvSD 1 Delete TLE O Change [ Addition

NAME CONNOR, LAURA NAME

STREEV ADORESS | 1854 SARNO ROAD STREET ADDRESS

CTY-ST- 2P MELBOURNE, FL 32935 CITY-5T. 2P

TME [} Delete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Ty -ST-7IP

me [ petete TIILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

THLE O Delete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

SIGNATURE: it 8 D cenaote.

Janer RBeuvnesyE

12. | hereby certify that the information suppfied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

/. a2/ob  304-621-49710
Dlie 7 Deytine Phooe §




