1 ——

200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000084927

1. Entity Name

EDDIE'S OF VOLUSIA, INC.

Prnncipal Place of Business Mailing Address
1204 WASHINGTON STREET 1204 WASHINGTON STREET
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US

ARG ARG A

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

20-3033180 Not Applicable

$8.75 Aduitional

5. Certificale of Status Desirad ] Fee Required

8. Name and Addross of Current Registered Agent

A sTREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32188 |N THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered oifice or registered agent, or both, In the State of Florida, | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, lyped o+ printed name of regisisrad agent and title | appkcabls. (NOTE: Regisiere0 AQent signature required when rginstaling) DATE
8. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 4 ' ay Be .
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution D Added to Fees O TREE TR
A A - on it nee 10 Of
10. QFFICERS AND DIRECTORS | T '
e P o
NAME SMITH, BEATRICE L

STREET ADDRESS | 1204 WASHINGTON STREET
CiTY-5i-ZiP NEW SMYRNA BEACH, FL 32168

TILE VP

NAME HANKINS, PHILLIP D

STREET ADDRESS | 1204 WASHINGTON STREET
CITY-ST-21P NEW SMYRNA BEACH, FL 32168

TILE
NAME

cvsier DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-§1-29

i

NAME

STREET ADDRESS
CITY-ST-21P

1ILE

NAME

STREET ADDRESS
QY- §1-21P

12. | hareby cartify that the information supplied with this filing coes not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the faceiver or trustes empowered (o eybcuts 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 att with an address 44N all othef like & pm::ered.

SIGNATURE: A4 LY, YA

QF SIGNING QFFIGER DR DIRECTOR




