2007 FOR PROFIT CORPORATION

ANNUAL REPORT: (AR)

FILED
Apr 12,2007 8:00 am

DOCUMENT # P05000138245

1. Enlity Name

E&D, INC.

ecretary of State

04-12-2007 90036 016 ***150.00

Principal Place of Business

2731 5TH AVE NORTH
SAINT PETERSBURG FL 33713

Mailing Address

1701 LEONARD DRIVE
CLEARWATER FL 33759

RTAOB T

El.-HASHEM, NADIM
1701 LEONARD DRIVE
CLEARWATER FL 33759

2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
273} e . A e
adile, Apl. #, elc., Suite, Apl. #, etc. 1st MOORE CR2E024 {10/06)
City & Slate City & Stale 4, FEI Number 4 Appfied For
Sarlhi: P?‘]‘QVS lfﬁ F L. . i e 20-3604332 ~INol Applicable
N v 7 - -
Zip C.,OUMY Zip Country 5. Cerlilicate of Stalus Desired O 38'75 pfddm“"al
23713 Pinells Fes Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

v/

Slreel Address (P.O. Box Number 1s Not Acceplabie)

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State ol Fierida. | am familiar with, and accept

Sgralure, lyped o punlec name ol registerad agen! and e r annkcable.

{NOTE: Regisisiad Agent signatuze requeec whgh ;ensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D O velete 1LE [ change [ Addifion
NAME EL-HASHEM, NADIM NAML

STREET AnoRess | 1701 LEONARD DRIVE STREET ADDRESS

I -ST-10F CLEARWATER FL 33759 CHTY- SI- 1P

10 D 3 Delele TITLE Dlchange [ Addition
NAME DALEY, ROBERT NAME

SR [ aporess | 1701 LEONARD DRIVE SIREE | ADDRESS

CINY-SI-7IP CLEARWATER FL 33759 CITY-SI- 2P

T (] petete fLE O change ] Addition
NAHI ~ NAMF _

SIREET ADDRESS STREE] ADDRESS

CIIY-$1- 2P CIV-S1- 2P

T [C] Detete TIHE [ Change [ Addition
NAME NAME

SIREET ADDRLSS STAEC] ADDRESS

CIY-SI-2P CIrY-ST- 2P

TITLE [ Delete TILE [ change  [J Addition
NAME HAME

SIIET ADDRESS STRIE) ADDRESS

CITY-ST-2iP CITY-51-7IP

it [ pelete e [Jchange  [J Addiliocn
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIY-ST-2IP CINY-$1- 2P

if changed, or on an atlachment with an address, wilth all othor ke cmpowerad.

M,Q/L,; Ch-Ho o -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that ihe information
indicatod on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corpaialion or the raceiver or trustog empeworad to execute this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 of Block 11

< /i /01

SIGNATURE:
[

4 IGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Caylme Phone #




