FILED

May 02, 2006 8:00 am

Secretary of State

05-02-2006 90202 036 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000022896
1. Entity Name
ED & D INC.
Principal Place of Business Malling Address - B “ 0 3 4 3 4 1
36 GRAHAM AVE 36 GRAHAM AVE
OVIEDO, FL 32765 US OVIEDO, FL 32765  US
s s AAC A A
_ 807 Woods Koad
Suite, Apt. #, atc. Suite, Apt. #, ate. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numbar Applled For
nmbm‘dc}{ MDD 50-2499741 Net Applicabie
ap Country apﬁ w2 Couniry 5. Certificate of Status Desired (] Ei;fq Additional
6. Name and Addresa of Currant Reglstersd Agent 7. Name and Address of New Registerad Agent
Name

BATEMAN, DAVID E
36 GRAHAM AVE Street Address (P.O. Box Number is Not Acceptabla)

OVIEDO, FL 32765

Cily 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 State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signanure. yped oF DITWed NamE Of regikitdod agwt and bile f kookcable. (NOTE: Asguciorad AQeni SQnatve 1aquIreq when rersiating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Cantribution. ] Added to Faas
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11
e oP [ Detete me D Wchnge [ Addifion
HANE BATEMAN, DAVID E NAME Dennis k. Karr
STREET ADDRESS | 36 GRAHAM AVE smeer ooess | 9071 vWoods Road
om-st-22 | OVIEDO, FL : rsr® Cambridoe, MD 31413
e 1 Detete e D m Ghange (] Addition
NAE HAME Robert P. Hea ly
STREET ADDRESS STREET ADOFESS | 96T Woa dS Road
eI T _Cambridge, MD 2113
e O oelets TRE D W Changs [T Addiion
NAME NAME ﬂmﬂ*"h
STREET ADDRESS STREET AORESS | @477 WooLgAég‘aj' o
CirY-§7-2° cry-st-2e ﬂn_mhrl'dg_; Mo Alwi3
TME 7 Detete TIE [o} 3 change [ Acdilion
e e Rebert D.Blank
STREET ADORESS STREET ADDRESS 801 Woods Roﬁd
arv-srze Gwst® |lambbridge, MD 21013
e ) [ Delee e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-8T-2P cIry - §T- 2P
TE 5 pelete e Ocrage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-S7-29 CTY-ST-2P

12. | hereby certify that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of irustes empowered lo axacute this repart as required by Chaptar 507, Florica Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an allachmen! wigy an address, with all oiber like emoowered.

SIGNATURE: Srag K Kol

L SIGNATURE BND TYPED GR PRINTED HAME OF SIGNING OFFICER R DIRECTOR Dals Daylime Phone ¢




