2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ° : Apr 30, 2007 8:00 am

DOCUMENT # P06000139343 . _
D, 4 ecretary of State
T EDWARDS SALES, INC. 04-30-2007 90393 018 ***158.75
Principal Place ol Businoss Mailing Address
11742 BELLA MILANO COURT PO BOX 617307
WINDERMERE FL 34786 CORLANDO FL 32861
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apl. #, ¢lc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FEI Number | Appiied For
zo— 58 Aa hqg | Not Applicabic
ap Country Zip Country 5. Cerlilicale of Slatus Desired [B/ ?g'gesql’:?:?““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
ECWARDS, TRUDY
11742 BELLA MILANO COURT Streot Addrass (P.O. Box Number is Not Acceplabie)
ORLANDO FL 34786
City FL Zip Cado

8. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accopl
the obligations of regislered agent.

erNATURE_g)/}:qu\ ;ﬂgfﬁ)’/{'/\{k D ’-/////ﬂ7

qurm{fm‘_’%t}(m mdxu name of regisrered agent anad Bile © apphcabke. (NGO Regesiered Agonl sgnatue e ured When renstanmug) Ot
]
Aft FlnliE Now IfEEVIVsIHsBﬁO'OOO 8. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee e $§550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE p 1 pelete i ) chiange [ Addition
NAMI EDWARDS, TRUDY NAME

sirge1 anoitss | 11742 BELLA MILANO COURT SI0E T ADDIY 55

ciry §1 | WINDERMERE FL 34786 GIY ST 71

e VP O Detote TET [ Change ] Addition
NAME EDWARDS, JOE NAME

siEranbmss | 11742 BELLA MILANO COURT SIRVE T ADDINSS

CIFY-ST-ZIP WINDERMERE FL 34786 CIY sT-Z1P

i O oelale I [ change (] Addilion
NAME NARME

SULLT AT S5 SINT T ADDHE 88

iy s1 7 Gy ST

IHE [ pelowe i 3 Change (] Addilion
NAME NAME

SIREET ADTRIESS SINE T ADDFE S8

CIY s14p CIY s 7

i [ pelele ni [ change ] Addition
NAMI R - NAM

STRELE ADIRESS - S SINET ADDE 5

GIY-S1-Ar CIY §1-7p

I1LE 1 Delele nni [J Change [ Andilion
NAMI NAR

SIREET ADDRISS SINLE T ADDI S5

CIY-$7-2p LI ST-71P

12. | horeby cerlify thal Lhe informalion supplied with this filing does not gualily for the exemptions conlained in Sectlion 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation ar Lhe roceiver o lruslee empowered to execute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: y, vd //é{/ l/méﬁ‘ 423°3

RORDIRECTOR Daytiars Phone #




