FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P36849 04-06-2007 90042 039 ***150.00

1. Entity Name
EDJ HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
201 PROGRESS PKWY. 12555 MANCHESTER RD
MARYLAND HEIGHTS, MO 63043 TAX DEPT

STLOUIS, MO 63131

Suite, Apt. # etc. Suite, Apt. #, alc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1449982 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired [ fg'gesq&f:;““a'
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registorod Agent.
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streat Address {F.O. Box Number is Not Acceptable}
1200 SO. PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura, typed or priniea name of ragistered agent ana bte f applicable (NOTE. Registered Agent signature required when renslanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Grange [ Addition
NAME WEDDLE, JAMES NAME
STREET ADORESS | 12555 MANCHESTER RD. STREET ADORESS
CITY-$7-2IP SAINT LOUIS, MO 63131 CiTy-§1-2IF
TIE S [ Delete TITLE [ change [ Audilion
NAME CAMPBELL, BRETT HAME
STREET ADDRESS | 12555 MANCHESTER RD STREET ADDRESS
CITY-ST-2F SAINT LOUIS, MO 63131 CITY-S7-21p
TITLE T 2 Defete TITLE T D3 Change [ Addition
HAME STEVEN NOVIK NAME Steven Noviw T (radress’)
STREET ADDRESS | 201 PROGRESS PKWY. STREET ADDRESS | \QESS WAancnesher
ory-s-z¢ | MARYLAND HEIGHTS, MO Cary-S7- 21k D Lows, Mo L33\
TME 3 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss:wgth all other like empowered.
) 23 / F—
SIGNATURE: ) 272 3/0 3 s 2000
SIGNATURE / ANn/u’FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Dayuma Phone #

Y o T ri




