2008 FOR PROFIT GORPORATION FILED

ANNUAL WEPORT _ Jan 25, 2008 08:00 Al
DOCUMENT # P06000080200 F Secretary of State

1. Entity Name

THE EDWARDS PARTNERSHIP INC.

Principai Place of Business Mailing Address
4044 W. LAKE MARY BLVD. #104 4044 W. LAKE MARY BLVD. #104
MB #2186 MB #216
BB
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EDWARDS, MARK L L RAYNGOTARMDPITE: »o
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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 faminar with, and accept
the obigations of registered agent.

SIGNATURE
ot Signature, typed or pnnted name of registerad agent end tite il apphcanle {NOTE. Registerad Ageni signalure required when reinstating) DATE ‘
: FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  + 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1 Lo o™ tos
TITLE P - f' . ‘ ﬂ. . o :
NAME EDWARDS, MARK L I o S et
STREETADDRESS | 4044 W. LAKE MARY BLVD, #104 - S s
CITY-ST-217 LAKE MARY, FL 32746 R S
WILE VPSS Yo
NAME EDWARDS, KATHLEEN M . R .
STREET ADDRESS | 4044 W. LAKE MARY BLVD. #104 . B
CITy-ST-2IP LAKE MARY. FL 32746 a L
TE R , I .
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NAME : o . ,i.:ﬁ";.-‘: U LB a e Ly AR
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Cmy-ST-2p
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NAME ..
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CiTY-ST-21
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CTITLE
NAME

,STREET ADDRESS
CiTy-S1-ZiP

12" | hereby certily that the information supplied with this fifing does not qualfy for the exsmptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporalian or the repeiver or trustee empowered to execute this report s required by Cnapler 807, Florida Statytes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachyient with an address, wilh all ather like apapowgered, ]
SIGNATURE: M\lﬂ.@}f\m : QZE OJ\.QJU) Ho® 407531 570~

‘rIGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylima Phona #
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