FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P07000109680 04-17-2008 90034 016 ***150.00

1. Extity Name

THE EDMONDS COMPANY OF N FL, INC.

Principal Place of Business Mailing Address

9309 OLD KINGS ROAD SOUTH 9309 OLD KINGS ROAD SOUTH 4 [] 07 048 9
SUITE 1A SUTE 1A
~IACKSONVILLE; Fi=3225% US JACKSONVILLE, FL(32251> US - - e
9309 0&1 ,qus Zl.s. 9%.:)? ol Kmqs o, <.
Suite, Apl. #, eic. Suite, Apt. #, stc,
04012008 Chg-P CR2E034 (12/06
City & State City & State — 4. FEI Number Applied For
‘--fé"*—-&onw!ltf /Cd_ ~353k64n il e y v Z@- {77137 9 Not Applicable
Zip Country Counltry - : . ) $8 75 Additi
. 5. Certificate of St . anal
32 257 Ve 3 2257 U__S ertificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEPRELL, SAMUEL L
1930 SAN MARCO BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32207
City FL i Zip Coda
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyaed or printed name of registsred agen and title if applicable. {NOTE: Ragisterad Agen! signature reduived when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e DPST O Detete e DyeT N Bchange [ Addition
NaME EDMONDS, JAMES il NAVE sdmonds, Jenes (/ 0 S 4
STREET ADDRESS | 9308 OLD KINGS ROAD SOUTH # 1A s aRess |G 3o G OLd (< ags
orr-st-2@ | JACKSONVILLE, F{ 32251 oSt | Tekseavffe FL DLOS 7
TLE [ pelats TITLE Vice Yreeideal [ Ghange IR Addition
NAME NAME Stephon L. & Eolmends, Sk :
SIREET ADDRESS STEETIOORESS ko a0 Pt £irras fed. S . A
CITY-5T-2P omv-sT-2P o Ecom oy I{e“ FL 377257
e : O Detete TITLE ] £ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TALE O petet TME [0 thenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CIvY-ST-2IP
THLE O Detale TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-ZP
THLE 1 delete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P N CITY- $7-TF
12, Thereby Gartify thal tHe Infofndfion sUppiled Wi this Tiing-does oL ayality fof 1he exemplions contained in Chapler-119, Florida Statules-)- further- cerlily-that-the information — _—
indicated on this report or supdlemantal report is true and accurale’angl that my signature shall have the same legal effect as if made under oath; that | am &n officer or diractor
of tha corporation or the regeivér or trustee empowered 10 gxg@ it thig report as requighd by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. of on an altachmbnt with an address, with all agferlike em owered. / -
SIGNATURE: /w%?a’/ (/05//:5'7- 7322
D one




