2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000084927

1. Entity Name

EDDIE'S OF VOLUSIA, INC.

Priricipat Place of Business

Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90410 045 ***150.00

JUUiZ730

1204 WASHINGTON STREET 1204 WASHINGTON STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 US
oS s LT

Slite, Apt. #, elc. Suite, Apt. #, etc. CR2ED34 (11/05)

City & State City & Stmte Applied For

e WE/ J’O Mot Applicable
7 Country e Gountry 5. Cartiticate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BEATRICE L
1204 WASHINGTON STREET
NEW SMYRNA BEACH, FL 32168

Street Address (P.O, Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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

SIGNATURE

Sl tred Ot e i epistorad agent and e il agotaa

INOTE: Ragiga od Agent sigmatire tevuired whon reinstating )
"

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

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE P [T pelete g [ Change [ Addition
NAME SMITH, BEATRICE L. NAME

STRLET ADORESS | 1204 WASHINGTON STREET SIREET ADDRESS

CITY-31-2iP NEW SMYRNA BEACH, FL 32168 CIty-S1-zp

NILE VP T Delate WLE [ change 2] Addition
NAME HANKINS, PHILLIP D NAME

STREET ADDRESS ¢ 1204 WASHINGTON STREET STREET AUDRESS

CHY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CIvy-81-&p

TiTLL 1 pelete TIMLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

GiIY-5T-21P CRY-§1-2P

TITLE 7 pejate TITEE [ change [ Addition
HANIE NAME

STREET ADDRESS STREET ADTHESS

iy-ST-21P GIIY-51-50

ILE [ calets MLE [ Ghange [ Addition
NAME NAME

STREET ADDRISS STREEY ADDAESS

CJEYifiT-ZIP CliY-57-21P

TITLE [ Delete e [T Change [ Addition
NAME NAME

STREGT ADOHESS STREEY ADDAESS

CItY-51-21P GIY-57-21P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indizated on this report or supplemantal report is true and accurate and that my signature shall havs the same iegal effect as if made under oath; that | am an offiser or director
of the corporation o {he receiver or trusies empowsered o execute this repart as requirad by Chapter 607, Florida Statuiss; ard that my nams appears in Block 10 or Block 11 il

changed, ar an an

SIGNATURE:

hy

et with an address, with all other like empowered.

5=l ol

SIGNATURE AND WPE‘ OR PRINTEDNAME OF SIGNING OFFIZER OR DIRECTOR

idaytina Phone ¥




