2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 31,2008 8:00 am

Secretary of State
DOCUMENT # P05000078715
1. Entity Name 03-31-2008 90003 047 ***150.00
ELECTRONIC DISPLAY NETWORKS, INC.
Principal Place of Business Malling Address
1306 EAST CERVANTES STREET 1306 EAST CERVANTES STREET
SUITE C SUITE C
PENSACOLA, FL 32507 PENSACOLA, FL 32501
P e P AR RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applled Far

20-2918498 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired O ?esegesq L.:‘;:Seddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T = == |- Name— _
JOHN PHARR CPA
1306 EAST CERVANTES STREET Street Address (P.O., Box Number is Not Acceptabile)
SUITEC
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnisg name ol regislered agent and titke il applicable. [NOTE: Regisierad Agenl signatura reqlireg whan rginsiatng| DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_DD May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L1(13 P [ etele THLE [ change [ Addition
NAME PHARR, JOHN T JR NAME
STREET 40DRESS | 1306 EAST CERVANTES STREET SUITE B STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32501 v CITY-S7-21P
TiLE vP [E,DEIete TITLE {1 Change [} Addilion
NAME MARTIN, JEFFREY T NAME
STREET ADDRESS | 1306 EAST CERVANTES STREET SUITE B STREET ADDRESS
CITY-S7-ZIP PENSACOLA, FL 32501 CIFY-ST-2P
e 3 pelste TITLE . [OcCrange 7 Addition
NAME T NAME - - - -
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2IP
ME [ Dekete TILE O change [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CISY-5T-2IP CreY-§T-2IP

12. | hereby certify that the information suppfied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporalicn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment wi pddress, N4 other like empowered.

SIGNATURE: A A | 2l 0%

SIGM ﬂm D TYPED OR 767‘:0 NANE OF SIGNING OFFICER OR DIRECTOR {; Dad Craytime Phone #

V



