2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P96000037123 Secretary of State
- enlity Nameg o of¢ of¢
J. EDWAHD_S, INC. 02-12-2007 90104 021 150.00
Principal Place of Business Mailing Address
210-8 SOUTH MAC DILL AVE. 210-8 SOUTH MAC DILL AVE.
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apl. #, olc. Suito, Apl. #, elc 15t MOORE CR2E034 {10/06)
Cily & Slalc Cily & Siate 4. FE| Number . | Applied For
59-3379499 | Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [} ?g.ggq;?;;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
DICKINSON, JOHN > < cgmzw( Q (b VlS)o v~
216 SOUTH MACDILL AVENUE Irgyi Address . 0. Box Numpor is CEeERe) 4

o T A& v 20— FL jpéooﬂaq

ont for the purpose of changing ils rogistered oflice or regis{oroJ agent, or both, in the Stale of Florida. | am familiar wilh, and accept

7 S Dk /2]

8. The above named entity submils this sta
the abligalions of registerced agent.

SIGNATURE
Waa egent amd tlie r apphcable. (NOIE, Begisierea Agenl signature requrad when remsizing) LTS T
——
FILE NOWH! FEE IS $150.00 ) ‘ ) )
- 9. Eleclion Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 Trost bund Conibuion L3 fig,?o“,‘l:‘;fe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
il PD O Defete i [ Change (] Addition
NAML - DICKINSON, JOHN NAML
st anoRrss | 216 8. MACDILL AVENUE STRLE| ADDVESS
Gy si 2P TAMPA FL 33609 CHY ST 2IP
Witk [ Detere e O change [ Addilion
NAM; NAMI
SIRE1 ] ADDRESS SIRIFT ADDILSS
CIY-sl-2IP CETY 83 AP
1 [ Detete it [ change [ Addilion
NANF NAMI
STREET ADDRISS SIRLLT ADDRESS
il ST 2P CY 1 7P
1t [ Delete i [ change [ Addilion
NAME NAME
SIFELTADDRESS ‘ SIRETADDRESS
Y si-2p CIY 81-21p
1mr [T oelete . (7 charge [ Addition
NAMI NAME
SIMLLT ADDRESS SIRELT ADDHESS
CITY-$1-71P CITY-ST-4IP
i [3 pelete T [Dchange [ Addition
NAME NAMIE
SIRHLT ADDRESS STREET ADDRESS
CAIY-s1-21p CITY-$1-41p

12, thereby corlify thal the informalion supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further conify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee emp d 1o oxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addr. i ther like empowered.

SIGNATURE: > & dpomved Dickwrcnn ;_Jw}ﬁj 713~ 519 -352]

SIGNATURE A}WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




