FILED
2007 PO ANNUAL REPORT T'O" . Apr 25,2007 8:00 am

DOCUMENT # P05000133292 ecretary of State
1. Entity Name A5 o3k ke
R.W. EDDY ENTERPRISES, INC. 04-25-2007 90199 036 130.00
Principal Place of Business Mailing Address
2840 NE 215T WAY 2840 NE 215T WAY o
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ) )
B e KRGO RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
20-3554316 Not Applicable
Zip Country Zp Country 5. Cerfficato of Starss Desired [ $8-79 Additionay
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EDDY, ROBERT W

2840 NE 21ST WAY Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

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

SIGNATURE
, typad or printed nama of registered agent and tie ¥ applicable. {NOTE: Regrsterad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Cantribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ petete TLE [ cChange [ Adition
NAME EDDY, ROBERT W NAME
STREET ADORESS | 2840 NE 215T WAY STREET ADDRESS
CiTY-ST-7IP GAINESVILLE, FL 32609 CIFY-ST-2P
WL vP [ Delets TITLE E‘Uﬁge [ Addition
HAE SMOOK, GEORGE C NAME SMmoak , (oeo vae [
STREETADORESS | 5107 NW 173 ST STREET ADORESS .
Crv-s2P | ALACHUA, FL 32615 BIy-5T-2P Coryzect .om
THLE [ oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDHESS: STREET ADDAESS
CrTY-ST-7IP Y- S1- 2P
TIMLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2IP
TE [ Delete TLE (] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-21P CATY-ST-2IP
TMLE ) [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP Ciry-SI-2P

12. | hareby cadi  that the information supplied with this 'Illr? does not qualify lor the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the samsq legal effact as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Fighida Stalytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empowered

SIGNATURE: ___ W % 4 [2% ﬂ?‘ .359~ 33‘5 o]

memnmmmm#wmmeamunema Daytme Phons #

v




