“t‘. .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P987000005996

1. Enfity Name
G. DAVID EDWARDS, CPA. PA,

Secretary of State

Principal Place of Business Mailing Address
211 DONELSON PIKE PO BOX 140168
SUITE 12 NASHVILLE, TN 37214 U5

NASHVILLE, TN 37214 US

O LR VA G

02142008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3423359 Not Applicable

O  $8.75 Addional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

? L\;\?I‘:TSQFNGEQSENWSTREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

Signaturs, typsd or printed nema of reglstered agent and tithe # apphcable. (NOTE: Reg'sterad Agent sgnature recuired whan rainstating) DATE

. . . . - =]
FILE NOWII PEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo Loonnez2 13
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees !:52 /! tf?.-" DB"BDD“ F:"...Di 3 15|:| . QD

10. OFFICERS AND DIRECTORS ! |
TME P
NAME EDWARDS, G. DAVID

SIREET ADDRESS | 211 DONELSON PIKE, SUITE 12
CITY-SI-21f NASHVILLE, TN 37214

TME S

NAME EDWARDS, SALLY A

STREET ADDRESS | 211 DONELSON PIKE, SUITE 12
CITY-ST-21P NASHVILLE, TN 37214

TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cvy-51-7P

TME

NAME

STREET ADDRESS
CITY-53-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsrad.

SIGNATURE: %&%//mm ShltyA Edwacds 2./ o{h G/5884 ¢ 751

NATYRE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Caytime Prone #

Feb 19, 2008 08:00 AM




