FILED
2007 PO NNDAL REPORT - oh Mar 19, 2007 8:00 am

1 Entiy Rame 03-19-2007 90090 004 ***150.00
MFG/EDP, INC. '
Principal Place of Business Mailing Address
1224 SOUTH ST 1224 SOUTH ST TYMTmavrw
KEY WEST, FL 33040 KEY WEST, FL 33040
2 Principal Flace of Business - No P.O. Box # 3. Mailing Address Hlllllll "I 'lm |[I|| I|[|| |I|” ||][| |I||| |I|‘I uln I||I| ll”l ||||I|\ " ||I|
ite, . #, alc. ite, Apt. #. atc.
Suite, Apt. #, elc Suile. Apt. #, elc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0471425 Not Applicable
Zi Count Zi 1 iti
P oumry ® Gountry 5. Certificate of Status Desired . $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, GREGORY D ATTY
2505 FLAGLER AVE Street Address {P.O. Box Numbar is Not Acceptable)
KEY WEST, FL 33040
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regsstered agent and title f applicable {NOTE. Ragstared Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [1 Delete IMLE \/ [ change wAddiliun
NAME SMITH, ANN B NAME DOVERS PIE, BEDWARD J,
STHEET ADORESS | 1224 SOUTH STREET STREET ADDRESS | 4?33 WILLOWDALE AVE
CITY-ST-7P KEY WEST, FL 33040 CITY-SI-2P Bufrato WY 1d214-2721
i 1 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TMLE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-51-2IF
TIMLE [ Delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2F Ciy-si-2e
TITLE 1 Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as if made under oath: thai | am an officer or direcior
of the corporation or the receiver.cr rustee empowered lc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrffent with an gadress, with all other like empowersd.
&
SIGNATURE: (An(\ B. Smetn) 03.15.07 205.14L U b0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #




