2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM
Secretary of State

DOCUMENT # PS6000049142 | }

1. Entity Name li
EDMONDSON PROFESSIONAL NURSING SERVICE, INC.

Principal Place of Business

1999 NURSERY RO -
CLEARWATER, FL 33764

Malling lAddress !

1999 NURSERYRD |
CLEARYATER FL 33764 s

z i

! |

A

AT

; 1162009 No Chg-P CRZET3Z {T1/05) T
DO NOT WR'TE ‘N TH!S SPACE £, FE! Nurtiar Appliad For

: 1 5£9-3383359 Not Applicabla

; ; 5. Certificate of Status Desiced [ fg;?q Addinal

6. Name and Address of Curment Registered Agent
EDMONDSON, ELLEN ;
1699 NURSERY RD - §
|
;

CLEARWATER, FL 33784

DO NOT WRITE
IN THIS SPACE

\he cbligations of registered agant.

t |

SHGNATURE

8. The above namad entity submits ihis statemant ke the pusposa of chenging its régistered office or registered agent, or both, in the State of Flerida. | em familiar with, and accept

Sgrature, typad ar prmied neme of negistared agent and wie f aopficdtta.

HOTE. Fegisiased AQent sipnature soquirsd when reinstaing) f+1X(-4

After May 1, 2006 Fee will be $550.00 st Fund Contribution.

: : -
FILE HOWII! FEE IS $150.00 ’-Esmﬁf’“ Cempaign Firancing

ss.tm May Ba
Added to Feas

10. OFFICERS ANO CIRECTORS i
nnE P ;
HAME EDMONDSON, ELLEN
SIREET AODRESS | 1998 NURSERY RD
CIY-5T-217 CLEARWATER, FL 33754

HTLE

NAME

SMEET ADDRESS

CTY-87-1%

e

NAME

SYREET ADCRESS
CIY-gf- 79

S

TLE

NAME

SFREET ADDRESS

CITY-81-. 20

TRE

NAME

STREEY ADDATESS
Cify-si-op
TE

NAME

SIPEET ABDRESS
CITY-ST-2p

:
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!
l
E ' :
i 1
|
|
|
{
Z
E
E

|
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i

 UD0D0N435250
02/25/05-00%- 110 190,00

DO NOT WRITE
IN THIS SPACE

of the carparation or the receiver ar frustes empowered to exacuts this report asin

ith all othes fike empowered.

changed, o on ar attachm@with & addres i
SIGNATURE: ﬁﬂz Amornde’

12 L harahy certfy thal the information supplied wilh this fing does not qualily for the exermptians contained in Chapter 119, Florida Statutes. | funiher cerify 1hat 1he information
ndicalad on this repor ar supplemental report is frue and acgurate and that my signatura shall have the same lagal alfect as If made wder cath; thal | am an officer o director
red by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 111

SCHATURE AND TYPED OR PROINTED NAME OF BIGNIND OFFICER ;mRECTGR
§

{f'é'ﬁ/ﬁb 477-531 963
.( o)

Deytema Prons o

[}



