2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000060125

1. Entity Namao

DONALD W. EDWARDS, P.A.

Principal Place of Businass
1333 S UNIVERSITY DR

SUITE 209
PLANTATION FL 33324

Mailing Addross

1333 S UNIVERSITY DR
SUITE 209
PLANTATION FL 33324

2. Principal Place of Business - No P.O. Box 4

/333 S. UniversiTY PF

\

3. Mailing Address

1333 S, un/vtrsi?y Dr

Suite, Apl. #, clc.

Suile, Apl. #, elc.

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90046 010 ***150.00

T

1st MOORE CR2E034 (10/06)
SUrte 209 SulizeE 291
City & Slale . City & State . 4. FEI Number 65-0600113 Applied For
LLANT A7 0/\)}&, AL FLANW?"/O/:J{, ;L Nol Applicabla
Zip Coun Zip Cdurtry " - $8.75 additional
. . 5. Carlilicate of Slaius Desired 3 h
3332F | Browsrs B332 4% | BroiJARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mamo

EDWARDS, DONALD W
1333 S UNIVERSITY DR
SUITE 209

PLANTATION FL 33324

SANE AS CURRES] REF, feal™

Sirect Address (P.Q. Box Number is Not Acceplable)
/7

g
7 e
City /1 FL | Z|P’Codc

\Do,«//?@ YA

e ol changing ils rogislered office or regislored agent, or bolh, in he Slale of Florida. T am lamiliar wilh, and accopl

LEDUWARY.S

Swynature, typec o prnied aame of regstered agent and Wle 1 apphcatle

INDTL Acgstenst Ageal sginalind rdanrgd wire i remnsianng)

of=/8 OV

DATE

FILE NOW!!! FEET5-$15000

After May 1, 2007 Fee Will Be $550.00

Make Check Payi_a_ble to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution. [

$5.00 May Be

Added to Fees

10. o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ¢ 1 Deete T O Change [ Additlon
NAML EOWARDS, DONALD W 3 N

sikEranppiss | 1333 S UNIVERSITY DR, Suite 297 SIHEETADDIE 88 }7 A

ory-s1-¢ | PLANTATION FL 33324 Y S AP

e [ Delele i 7 Change  [J Addilion
NAMF NAMI

SIRLFT ADDRESS SINEE T ADDRESS

CATY S 7P ciy 5128

11 7 Detete nh [ Change [ Addition
NAME NAMI

STREET ADDRESS SINEL T ADDRESS

CIY-S1-2P ely s1oap

n 1 palete 1 1 Change [ Addition
NAME NAMI

S1RFE [ ADDRESS SIHIE | ADDRE S8

CIY - ST-2P GITY ST AP

1t [ Detote i [71 Change ] Addilion
NAMI NAME

STRLET ADDRESS SIREL] ADDERESS

Iy SI-2p CITY s ap

Wit ™ Detele 1t [ Change [ Addilion
NAME NAMI

STREET ADDRIS$ SIRIET ADDRE S5

CIY-sI-29 CHyY siap

12. | hereby cerlify that tho inlormation supplied wilh this filing does nol gualify for Ihe oxemptions contained in Seclion 119, Florida Slatules. | further certify that the information
indicatad on this report or supplemental report is lruc and accurate and that my signature shall have the same legal effect as il made under oath thal | am an cllicer or direclor
of the carporation or tha rocoiver o trusice empowered Lo oxecule this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attach|

SIGNATURE:

L with an address, ith gll other § owerad.
@j}u&/ ﬁ 6%44 L i —é’m—fw}f»ﬂ 0)-/8-07 [95K) 577-282

[+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPﬁlRL’CTOH ~

7 Pae

E—4
Tayume Padne 4




