FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_'CNymEAENT # P06000034590 03-26-2007 90063 038 ***150.00
. ity
EDSON ENTERPRISES INC.
Principal Place of Businass Maiting Address - -
981 NORTH COLLIER BLVD 981 NORTH COLLIER BLVD .
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US T
e S e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
{)3 - 05’83 73/ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] g:‘:esql’:?s;"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RD N Street Address (P.O. Box Mumber is Not Acceptable)
D304
NAPLES, FL 34102
City FL \ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigalions of registared agent.

SIGNATURE
Signatusa. typed or phnted name of registerso agen: and tille it agplicable {HOTE: Rugistered Agent Signalure raquiteg when reinsialing) oaTeE
FILE NOW!!I! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Delte THLE [ Change [ Additien
NAME EDSON, LORALEA HAME
STREET ADORESS | 3840 28TH AVE SE STREET ADDRESS
CITY-$T-2P NAPLES, FL 34117 GiTY-ST-2IP
TITLE VP [ Delere TLE [ Change [ Addilion
TAME EDSON, SCOTT T © NAME
STREET ADDRESS | 3840 28TH AVE SE STREET ADDRESS
LITY-5T-2P NAPLES, FL 34117 CITY-S1-2IP
TTLE O oeteie me [TjChange [ Addikon
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-8T1-21P
TITLE O Detete TME [OChange [ Addition
MAME NAME
STREET ACCRESS STREET ADDRESS
CHTy-ST-71P CITY-S1-2IP
TITLE O pelere LE ] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-219 CITy-57-2IP
e ] Delete TITLE O Change [ Addilion
NANE NAME
CTHEET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-4T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal 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, or on an attachment witl addresg, with all other like empowered. ()
~7 a’-ﬁ'?': 2

SIGNATU fora £.d=ny/ 3R07)

'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytime Prore #




