FILED
Jan 19, 2006 8:00 am

R PROFIT CORPORATION
2006 FOR PROFIT CORPORAT Secretary of State

ANNUAL REPORT

DOCUMENT # P96000037123 01-19-2006 90066 010 ***150.00

1. Entity Namg
J. EDWARDS, INC.

Principal Place of Business

216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

Mailing Address

216 SOUTH MACDILL AVENUE
TAMPA, FL. 33609

GO

01132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P To yre
59-3379498 Not Applicabla
5. Cerlificate of Status Desired O ?i';esq:;?:;""“a'

6, Name and Address of Current Registered Agent

DICKINSON, JOHN
216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tiths if appicable. (NOTE: Registared Agent sigrature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10.

Tne

NAME

STREET ADORESS
Ciry-57-2P

OFFICERS AND DIRECTORS ]

PD

DICKINSON, JOHN

216 5. MACDILL AVENUE
TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADORESS
CITY-ST-21P
TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

_-’- 65 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
grcurate and that my si if made under oath; that | am an officer or director

ature shall have the same legal effec
werellartxecute this repor, aqwred byOhapter 607, Aorida Statut nd that my nagme gppears in Block 16 or Blogk 11 if
3 d other like empower
S & DionpAa b dnEx-3uy
BIGNA'I)E’MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥
/

12, | hereby certify that the information supplied wit hJ
indicated en this report or supplemental repol 4t
of the corparalion or the receiver or trustee g
¢changed, or on an attachment with an a

Sl
SIGNATURE:

s filiny




