2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060425

1. Entity Nams
EDJ INVESTMENTS, INC

Principal Place of Business

PO BOX 1308
ELFERS, FL 34680

Mailing Address

PO BOX 1308
ELFERS, FL 34680

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suilg, Apt. #, etc,

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90388 024 ***150.00

40057153

TIEERRRp

020120086 Chg-P CR2E034 (11/05)

City & Staie City & State FEI Number Appfied For
,-30 QA 1pSHD Do Not Applicable

Zi Count i "

P Hntry Zip Country 5, Certificate of Status Desirad O $8.75 Additional
R Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

STIMSON, STEPHEN S
5441 PILOTS PLACE
NEW PORT RICHEY, FL 34652

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] oelete TITLE [J Change [ Addition

NAME STIMSON, STEPHEN S NAME

STREETADDRESS | PO BOX 1308 STREET ADDRESS

CITY-ST-2P ELFERS, FL 34680 CITY-SF-7P

TILE Vs O petete TITLE [ Change  [J Additicn

HAME YOUNG-STIMSON, ATHENA M NAME

STREET ADDRESS | PO BOX 1308 STREET ADDRESS

CITY-5T1-2IP ELFERS, FL 34680 CITY-ST-2IP

TITLE O Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [J Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIE O elete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [ Chenge {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2p CITY-81-2IP

12. | hereby certify that the information suppliec with this filing doss not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mylsignaturg shall have the same legal effect as if made under cath; that | am an cificer or director
of tha corporation or the recsiver or trustee empowered tqexacute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigChment with an address, with all othér like empowerg

SIGNATURE: 4 - DA "(k R

SIGNATURE ANB TYPED OR FRIN'IE F SIGNING DFFICER O ' Date Daytma Phone #

RECTOR "\

M’Q/{/\M W Uouis Qﬁnfﬁﬁ\n



