2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  Apr 24,2006 8:00 am

DOCUMENT #P05000129635
1. Eniy Mama ecretary of State
EDDIE ENGLISH CO., INC. 04-24-2006 90393 024 ***150.00
Principal Place of Business Mailing Address
2457 FELIX SUMMERLIN ROAD 2451 FELIX SUMMERLIN ROAD - .
MILTON, FL 32570 US MILTON, FL 32570 US S0
S s s UMM A
Suite, Apt. #, etc. Suite, Apl. #, atc. 04082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3525944 Not Applicable
Zip Couniry Zip Country . 5. Ceniificate of Status Desireg O ?i‘;gqﬁfgmnai
&. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
ENGLISH, EDMOND A 1l
2451 FELIX SUMMERLIN ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttke § applcanle, (NOTE: Reg.stered Agent $ignaturé requied when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ change (] Addition
NAME ENGLISH, EDMOND A Il HAME
STREET ADDRESS | 2451 FELIX SUMMERLIN ROAD STREET ADDRESS
CITY-S7-ZIP MILTON, FL 32570 Cry-si-2IP
TITLE VP [ etete TILE [ Change [ Addition
NAME ENGLISH, KAREN D NAME
STREET ADDRESS | 2451 FELIX SUMMERLIN ROAD STREET ADDAESS
CIY-Si-ZiP MILTON, FL 32570 Cy-Si-21p
THILE {1 Delete L [ Change [ Addiciar
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE OcCnange [ Additen
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e O elete TITLE O cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST.2P
TTLE O pelete TLE [ change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CNY-S1- 2P

12. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemplians contained in Chapter 119, Florida Staiuies. | turther certity that the infermaton
indicated on this report ar supplemenial repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation of the receiykr or lrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmegpft with-an address, with il other, empowersd
22V V4 9(/? /\/V/ /(/ ’(ﬁc&ﬂ D. l’i\al SL\ H—lf Ol §50-623 4253

SIGNATURE:
ASIGNATURE AND TYFED OR PRINTED NAME 0F7f i SFFICER OR DIRECTOR Caytrne Phone ¥

v




