2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000078715

1. Entity Name

ELECTRONIC DISPLAY NETWORKS, INC.

fl

Secretary of State

05-01-2006 90379 043 ***150.00

Principal Piace of Business --

1306 EAST CERVANTES STREET
SUITE ¢
PENSACOLA, FL 32501

Mailing Address

SUITEC

1306 EAST CERVANTES STREET
PENSACOLA, FL 32501

40074682

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'Z c7 — Z‘? I g }f 75 Not Appiicable
i i fo! -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PHARR CPA

1306 EAST CERVANTES STREET
SUITEC

PENSACOLA, FL 32501

]

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

City

Zip Code

FL |

8. The above named entity submits this statgment §
the obligations of registered ageﬂ't‘

-y

ﬂf’purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Wy c‘: title if applicable.

Signature, typed i istered agef an

(NOTE: Registered Agent signalure required when reinstating)

DATE

— -

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

WD

* 8. Elgction Campaign Financing
¢+ Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE [ Change [ Agaition
NAME PHARR, JOHN T JR NAME
STREET ADDRESS | 1306 EAST CERVANTES STREET SUITE B STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITy-S1-71IP
L VP [ Delete TTLE [ change [ Agdition
NAME MARTIN, JEFFREY T NAME
STREETADDRESS | 1306 EAST CERVANTES STREET SUITE B STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 32501 CiTY-ST-2IP
TITLE [J Detets TITLE [ change [ Addition
NAME -- HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-21P
| e 1 Delets e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-57-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P ) ,
TLE b [ Dekee TITLE [ change [ Addition
NAME [P R T s i ] el el e N iowa T ,N;AME e 3 e gk An A v A -:—'If.?o z :,' ';'):)f B - —f:'
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiier certify ihat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
fi

of the corporation ¢r tha receiver or fruslee empow
changed, or on an atachment with an addre¥s, wit

SIGNATURE:

d o execy

thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
mgbwered

g5v w1 849L

SIGNATURE AND TY ORPRINTED N.

L

G OFFICER OR DIRECTCR

‘!l -z:?z/ vL

Data Daytime Phone #




