2006

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P93000016602

1. Entity Name

EDA INVESTMENT CORPORATION

Secretary of State

02-15-2006 90046 027 ***150.00

Principal Place of Business

202 PLUMOSA RD.
DEBAHY FL 32713
U

Mailing Address

202 PLUMOSA RD,
BgBAHY FL 32713

NGB

2. Principal Place of Business 3. Mailing Address

ADE, ELEANOR B
202 PLUMOSA RD
DEBARY FL 32713 -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cods

FL

the obligations of ragistered agent.

SIGNATURE

8. Thg above namea entity submits this statemant for the purpose cf changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept

Signatyre, typed or prinmed name ol registerad agan! and title W npplicable,

(NOTE: Regrstarad Agent signawie ragquiad when renstalng )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Oelete e [ Change [ Addition
NAME ADE, RONALD J NAME
STREET ADORESS |B511 SERENATA DR STREET ADDRESS
City-ST-7I9 WHITTIER CA CITY-5T1-2P
TLE D L] Detete e o 2] ) BEchange 1 Addition
HAME LINDA STAMPFLI HAME L.I_Z’M S TAMPFE!
STREET ADDRESS | 12738 § GROSHONG RD STREET ADDRESS |2~ © 75 ~Triesta Wd)/
orry-51-2P =~ MOLALLA OR - gmy-s1-2P Yorba Linda, CA 2377~ ~--
me_lvp__ e Upeee_ . B e e . _C1 Gtwnge__ [0 Addiling_
A ADE, ELEANOR 8 N e e S LTS s AR
STREET ADDRESS | 202 PLUUMOSA RD STREET ADDRESS : _f,
Cv-$1-2P | DEBARY FL CITY-ST-2P S-ff ee # g
e 1 Detete TITLE an e( ! Jchange [ Addition
NAME HAME (
STREET ADCAESS STREET ADDRESS 2 ’ o c/
CY-5T-2P CITY-5T-7IP p <
THIEE 1 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS -
CITY- ST+ ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualify for t

if changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: Sleaa B R

he exemptions coniained in Section 119, Florida Statutas. | further certify that the infermation

indicated on this report or supplemental report is true and accwale and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11

)-26-66 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Dayhme Phone #

S
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10,05)
‘\
City & Slate City & State 4. FEI Nurmnber Applied For
59-3168420 Not Applicatie

Zi Count i it

° cuniry Zip Country 5. Certilicate of Status Desired O $8'75 Addmonal

Fee Required
- = 6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
- — - hame- T . T




