FILED

L Mar 08, 2007 8:00 am
2007 FOR R OAL REPORT T ON *  Secretary of State

79 *ook ok
DOCUMENT # POB000012654 02-22-2007 90011 044 150.00
1. Entily Name
ED PIERCE, INC.

Principal Place of Businoss Mailing Address DoyUIRUY

156 BAREFOOT COVE 156 BAREFOOT COVE

HYPOLUXO, FL 33462 US HYPOLUXO, FL 33462 LS

e ¥ RO T R
Suite, Apt. ¥, cic. Suilz, Apt. », atc. 02132007 Chg-P CR2E034 {12/06)
City & Stato City & Stasta 1 Number Applied For

i I l'yg o ‘{ 6 Not Applicable
Zp Couniry Zp Country 5. Ceriificata ol Sialus Desired O ?z;ﬂsqmmw
8. Mame and Address of Curreani Regisierad Agent 7. Name and Addross of New Registered Agent

Name

PIERCE. EDWARD -
156 BAREFOOT COVE Streo1 Address (P.O. Box Number is Mol Acceplabte)

HYPOLUXQ, FL 33462

City FL I Zip Code

8. Tho ebova named entty SUBYNILS this siatenend for g pLrpose of changing its Icyistered oltice o regisicied agant, o Doth. i tho Slale of Florids. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. byemed b Shrradl ngme of rogrsiered agent sad Li# | epalgatie INGTE Pagrisyd AQent firiature 1acar € mhbn engtyingh balf
FILE NOWNI FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pere Wil Cchange [ Addition
NAME PIERCE, EDWARD NANE
STREET ADDRESS | 156 BAREFOOT COVE STREET ADDRESS
CITY.-S1.7P HYPOLUXO. FL 33462 CIFY-ST-ZP
iE 3 pekete TRE O Change  [J Addinon
NAME HAME
STREET ADDRESS STREET ADORESS
Cifr-51-2p CHY-ST-2P
Wne £ pelete TnE O Crange £ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-51. 2P Ciry-ST1-2P
mE 7 Detere TiLE O tange (] Adduson
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY.ST. 719 CIFy-S7-2p
ms J cewete e O crange  [J Adidution
BAME TIAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap Ciry-Si-ap
TILE O tewere uite Ccrane  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-ZP coy-51-21F

12. | hereby carlity that the information supplied with this rlllr%) does nol gually 107 the exemptions comamned m Chapier 119, Fionds Stauies. | lurtner cartify tha (ha inlormation
indicated on (his rapoit or supplamental renoil is true and accurala and that my signature shall hava (he same fegal eflecl as il made under oath; (hat | am an officer of cirecior
al ihe corponation o the receaBady busice empowered to execule this tEDOg as requued by Chapter 807. Florioa Statutes. and that my name appears in Block 10 or Block 11 1t

changed, of on an attach ’ﬂ an add:ess, wilh all otier like,ees
SIGNATURE; /// 3/6jo7

e id? Prona
ﬂ'- ; PEATCNING OFFICER OR DINECTOR Daie Cavume *




