0c | TION FILED
2007 ANNUAL REPORT (aR) ', Feb 15,2007 8:00 am

DOGUMENT # Pe7000008361 Secretary of State
1. Entity Name
E. D. WHOLESALE OF GULF BREEZE, INC. 01-26-2007 90042 041 ™150.00
Principal Placo of Business Maiiing Addrass
204 MCCLURE DR. 4314 YORX DR,
GULF BREEZE FL 32561 GULF BREEZE FL 32561
O 18D 0 5 A

2. Principat Placo of Businoss - No P.O. Box # 3. Mailing Addicss

Suite. Apt. 4. olc. Suile. AL #, otc. 15! MOORE CR2E034 {10/06)

City & Slato City & Slato 4. FEI Numbos 59-3432054 m::;?p.r;bm

i Country Zip Country 5. Corlilicato of Stalus Dosied [ ?fe:f q":gﬂi""a'

€. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name
ROARK, DONALD A
201 E. GOVERNMENT STREET Streot Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501

_— ——— . - . . City FL [ZipCode

8. Tho above named enlity submits (his staloment lor the purpose of changing its regisiered office or regisicrod agent, o boih, int tho Siato of Florida. | am lamiliar wilh, and accept

the obligations of MSpisicrod agont— )
SIGNATURE WMI/W Mé /) — AA-©C 7

Saquature, MU of et i of TEgIREEL et e Lie . aepsduie (OB g sirecs AQEnt SR W we whut rurg L oAIT
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Conibution. [ Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D €1 Deteie 1 Ol Chage [ Addillion
N DAVIS, ROBERT W -~
siRE) Aposs | 411 YORK DRIVE SIREE T ADIRY 55
Ty Si-4p GULF BREEZE FL 32561 R
um D [ Dol 1 OO Change [ Additinns
AN DAVIS, EDITH W A
51N ADDR s | 411 YORK DRIVE SIRFL [ ADCFI 55
CirY S1.AP GULF BREEZE FL 32561 cny s[ AP
nmi [ peteie 1] O change [ Addition
NAME A
SITEL T ADONRESS SIBT FARITESS
(IIE S AP ciy st A .
i O pelete i Clchange [T Adutiion
NAM NAMI
SR ADDRESS SIH N ADDH 5%
CIFY 81 /10 iy S ap
1t O pelcte i O chnge [ Aadstion
RAME NAMI
SHEL ADUNE S5 SIRIFT ADCRISS
CIY 51 4P cuy st oae
it O telote T [ change [ Addilion
NAME AW
STRTT ADDRESS STHEE T ADUFESS
IR -S1-2P CHY-SI- 1P

12. | heroby cerlily that ihe inlgrmation suppliod with this liling doos not qualify lor the exemplions conlainad in Soclion 118, Florida Statulos. | lurthor carlity 1hat the information
indicaiad on 1his teport or supplemental report is rue and accurale and that my signalure shall have Ihe sama legal efloct as if mado under oalh; that | am an ollicor of ditector
of he corporabon of tha recorver of WS cmpowered 1o axoculg this repoll gs required by Chaplor 607, Fiarida Siatulos: and thal my name appears in Block 10 or Block 11

it changod, or on an aitachrpan| with an address, with 2% other lijj empowered.
y Wrer 2-L~T7  52-982-3190

SIGMA TURE AND TYFED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Tyt Pngre ¢

SIGNATURE:




