2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000045123

1. Entity Name
LUCKY EDDIE INC.

Secretary of State

01-16-2007 90199 011 ***158.75

Principal Place of Business

9364 LAKE ABBY LANE
BONITA SPRINGS, FL 34135

Maiting Address

9364 LAKE ABBY LANE
BONITA SPRINGS, FL 34135

£0001966

D ANER TR OE VR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
i L # X i . .
Suite, Apt. #, elc Suite, Apl. #, &tc 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
S L=/ 755 & 77 Nat Applicable
Zi i o
® Couniry zp Couniry 5. Certificate of Status Desied [ Eggesq Sdr:é"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, EDWIN

. 9364 LAKE ABBY LANE

Street Address (P.O. Box Number is Not Acceptable}

. 'BONITA SPRINGS, FL 34135

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
- ihe obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
" Signatura, typed o printed name of registered agent end litke it applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE":IS— $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Dekete TITLE [JChange [T Adcition
NAME REED, EDWIN NAME
STREET ADORESS | ‘9364 LAKE ABBY LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZP
TILE [ Datele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ oetete TITLE I Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O oelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empowered.

S|GNATU RE: %D HAME OF SIGNING OFFICER OR DIRECTOR

Lfro/Zoo7 (239)748 0383

Daytime Phone #




