FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000074429 04-27-2007 90187 034 ***150.00

1. Enlity Name

EDWARDS & EDWARDS, CPAS, P.A.

Principal Place of Business

1201 6THAVE W
SUITE 308

Mailing Address

1201 6THAVE W
SUITE 308

40085491

BRADENTON, FL 34205 US BRADENTON, FL 34205 US '
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0523073 Not Applicable
Zie Country Zip Country 5, Certilicate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, SCOTT B
9904 SPOONBILL ROAD EAST
BRADENTON, FL 34209

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

Zip Code

City FL

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

SIGNATURE

. typad of prnted of reg! agent anct utle if apphcatie. INQTE Regrstered Agenl signaiure requrred when reinsiaing} DATE

8. Election Campaign Financing
~  Trust Fung Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees™ -

” After May 1, 2007 Fee will' be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e + | D O petele TITLE [ Change [ Addition
NAME EDWARDS, SCOTT B NAME

STREET ADORESS | 9804 SPOONBILL ROAD STREET ADDRESS

CITY-S1-2P BRADENTON, FL 34209 CITy-ST-2p

MILE D [ Dekte T [ Gnange {7 Addilion
HAME EDWARDS, MARY J NAME

STREET ACDRESS | 9904 SPOONBILL ROAD STREET ADDRESS

CITY-S1-2IP BRADENTCN, FL 34209 CITY-S1-2IF

TIfLE O petete TITLE O Change [ Addtlion
NAME NAME

STHEET ADORESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 0O vetete TITLE O Change [ Addition
NAME NAME

STREE ADORESS SIREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addihon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE [ pelete TILE ) Ghange [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-81-20P CITY-51-21P

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flarida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of 1he corporation or the receiver of lrustae empowered 10 execule this report as required by Chapter 607, Florida Stawules; and that my name appears m Block 10 or Block 111
changed., or on an aitachment with an address, with all other like empowared.

SIGNATURE: _W Lo
SIGNATURE AND TYPED GR PRIN E OF SIGNING OFFICER OR DIRECTOR ane

Dayirne Phore #




