-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000146263

1. Entity Name
EDWARD MANDELL INC

FILED
06 APR -5 PH 1: 36

Principal Place of Business Mailing Address A RN ;,', 4 [N PP 1} ] -_
5821 STONELER RD 5821 STONELER RD PALDSIAS L b T L URiA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S S A VR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 ChgP CR2E034 (11/05) (9/(0
City & State City & State 4. FE| Number Applied For
a@ - 5 7/9’[9 7§ Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 0 ?ese ;esqaf:dmom"
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD, RON
58 SIOUX CIR Street Address (P.Q, Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I 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 accept
the obligations of registered agent.

SIGNATURE.
Signatura, typed of printed nama o 1egisiered agent and titla if applcable. {NOTE: Regisiared AQent signature requirad whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 meyBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 vetete TME O chenge [ Addition
NAME MANDELL, EDWARD NAME
STREET ADDRESS | 5821 STONELER RD STREET ADDRESS
CITY-S1-2F TALLAHASSEE, FL 32303 CITY- ST- 7P
THLE 7 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-7P
TMLE O petete TME [ Change (T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-7P
TTLE [ pesete TILE O change ] Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS 100072297531
oy S7-2P oiry- 812 04/27/06--01020--002 _*+150, 00
TME O peiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillf? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addsess, with all other like empowered.,
R-15-04

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oate Daytime Phona #

B.Muche APR 5 2008




