FILED
2007 FORERORIERIA™TN | Apr 04, 2607 8:00 am

DOCUMENT # P06000018717 . ecretary of State
1. Enlity Nai
EDITS11 COM. INC. 03-02-2007 90010 037 *¥*150.00
Principal Place of Business Mailing Address
233 19TH ST, 233 19TH ST,
PALM HARBOR. FL 34683 PALM HARBOR, FL 34583
2. Principal Place of Business - No P.O. Box # 3. Mailing Addvass m]EII] ﬂl m"mﬂlnﬂ |Il|]"|l|m"mﬂﬂmmumnﬂllu
Suite, Apl. ¥, etc. Suita, Apt. &, etc. 02272007 Chg-P CR2E034 (12/06)
City & S1ale Cily & State 4. FEI Number Appliec For
ZO-— 43415"-1 Not Applicabie
Zp Courtry Ze Country S. Cerifcale of Status Desires [ 2.8.;2, :‘fﬂ“"“"
6. Name and Address of Current Registered Agent 7. Name and Add; of Naw Regi: d Agent
Name
BALDWIN, MARC D
233 19TH ST Sireet Address {P.0. Box Number is Nol Acceptabia)
PALM HARBOR, FL 34683
City FLJ Zip Code

8. The above named enlily submite this statemaens lor Iba purpase of changing its registerad offica or regisiered agent, o bown, in the Siate of Floriea. ¢ am familar with, snd accept
ihe obligallons of registerod agenl.

SIGNATURE
Segnatisw. iyped o preed neme of rageiieved #0WN! W i J sppicabe CNDTE: FrpQuaiar e AQINY begrupheg rrgyened whne (dendl Bang) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Foo will bo $330.00 Trusl Fund Contribution . 03 Added to Foss
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TIE Clcrxe O aiton
NAVE BALDWIN, MARC D 7.4
STREET ADDRESS | 233 19TH ST. STREET ADDRESS
Ciry-5T1-2P PALM HARBOR, FL 34683 L AR,
e [ Detete TLE [ changs [ Addition
NAME NAE
STREET ADDRESS STREEY ADORESS
CITY.ST- 2P CITY-51-29
THLE O Goless TILE . Clchamge [0 Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY.ST-TP CrfY. ST 2P
ME [ Dewese T Ocnange 3 Addition
NAVE WAME )
STREET ADDRESS STREET ADDAESS
oY ST 29 CITY-ST.29
ME O Detete e Ocrange ] Addition
NAVE NAME
STREET ADDRESS STREEY ADORESS
Y. 5T-DP civ-§1. 20
e O Detete MLE (O Change [ Addision
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-28

12. ) hereby certily thal the information supplied with this !‘-I'r? does no{ quakly lor the axempligns conlained in Chapler 119, Flonida Statutes. | further certify thai the miormalion
indicated on thig raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mada ungsr cath; that | am en officer or director
ol the corporalion o (ha recaver or trusies empowered Jo-exegute Lhis repoil as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachement with an address, with - ered.

SIGNATURE:




