2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000006698 CHOED
1. Entity Name it o
E. D. ENTERPRISES, INC. " "
06 BUG 25 AM 8: 37
Principal Place of Business Mailing Address el E1ARY O STATE
165 AMERIA'S CUP BLVD. 165 AMERICA'S CUP BLVD. SLLAHASEEE, FLORIDA
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
F PR s A 0 A AU v
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEl Number Applied For
65-0384053 Net Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [ fg;fq :;f:dm‘a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name
DIVALERIO-TUCKE, EILEEN
165 AMERICA'S CUP BLVD. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity sybrnits this statement for the pugptse of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

{/sza-/%

SIGNATURE
\INGTF. Rogaterea Agen: sonanat recursd when rensiaing] PATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TME Vice Pees s T {7 Change ﬂm&ﬂmn
NAME DIVALERIO-TUCKE, EiLEEN HAME R TUCkE ALl
STREET ADORESS | 165 AMERICA'S CUP BLVD. sweEaooss | (LS AMerici ws COP
orv-st-2p | BRADENTON, FL 34208 avszp | Boloatsm A 34208
TITLE O pelese TITLE O Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T G e LI B e,
cY-ST-2P cmy-s7-2P 0229 ME-—IAEN-—E w0l 2%
TmE [ Delete THILE O Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.27° CITY-ST-2IP
TITLE [3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TITLE [ Deete THIE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-$T-7P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-Si-0p

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated an this Teport or suPPTEMENal report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reck istee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attaghi kdn address, with all ggher like empowered.
§/o2]or, 95455872
— / i

SIGNATURE: Bt AND TYPED OR PRINIER’NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

O o o



