2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... . FILED

DOCUMENT # P97000008361 Jan 25,2008 08:00 AM
1. Entig Narns Secretary of State
E. D. WHOLESALE OF GULF BREEZE, INC.
Prrcipal Place of Busineas Maling Address
204 MCCLURE DR. 411 YORK DR. o
2. Principat Place of Business - Mo PO, Box # 3. Malling Addrase

Suite, Apl, #, eic. Suite, Apt. #, ec. 1st MOORE CR2E034 (10/07)

City & Siate Cuy & State 4. FES Number Applied For

59-3432054 Mot Angroable
n Cauniey Zp Contry 5. Certilicate oof Status Desired O $8.75 Addilional
Fer Required
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent

Namr:

ROARK, DONALD A

201 E. GOVERNMENT STREET Sreat Address (P.O. Box Number is Not Acceptaiile)

PENSACOLA FL 32501

City FL Ziyx Cade

8, The apove named ariily Subrits this statement for the purcose of changing its registarad office or registered agent, ar noin, 0 the State of Flatdda, | am familar with, and aocept
the cihgalions of registered agent.

SIGNATURE

Santume Lpod o e ad G o i 1 sd kel atel e ] ephoace RGTE Feguaieaad Ager ! w (oo Lan™ - njuinrs v e Ly NATE

1+ FILE'NOW1It-FEES §150.00 -
- After May 1, 2008 Fee Will Be,5550.00"

: 9, Fiection Campaign Financing $5.00 May Be
Make Check Payabie to Florida Department of State:

. Trusi Fund Connibutoi. ] Added to Fees

10. OFFICERS ANL DIRECTORS 11 ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS 11 11

T F D O s WIE O change O] Acdition
Hiahs DAVIS, ROBERT W HAME

STREETADDRESS 1411 YORK DRIVE STREFT ADDRESS

S-S0 | GULF BREEZE FL 32561 CUrY-S1- 2 WO Tanka

mie D 1 veele e 178 DR -3004 2~ 002303 Biked 1D 17 adition
HAME DAVIS, EDITHW L4

STREET ARMRESS | 411 YORK DRIVE STREET ADGRESS

SITY-51- 212 GULF BREEZE FL 32561 CITY-5T. 2P

i [ moete HLL 3 Cange [ Adidtion
HaE N

STREET ADDRFSS STHEET ADJRESS

iTY-$1-21P CITY-51- 2IP

It O tesete HILE [ Grange (3 Aduition
HAME ' HAME

SIRELT ADDRLSS STALE! ADIHESS

oiy-SI-217 CITY-57-2IP

TiLh T Deele IHILE O Ciange [ Addibon
RAME NEIAL

SIRIEY ADURTSS STRCHT ADGRESS

CIIY-$1-2% CATY-§1- 7P

ITF O veale TiLE Tlckange 7] Aadiion
HAME HEHE

SIkaT AGDRLSS SIMELT ADDRLSS

£l -c1. 21 CIY-ST- 2

12. { hareby certily Ihat the informiation supgled with 1his filing doas net qualdy 1ur the exemptions contained in Section 119, Flornda Statutes | furter cerlity that the information
indicatod on this report or supplemental rapart 1s rue and accurato ana that my signature shall bave the sama legal eftect as If made under oath: that | am an officer or director
cf the comparaion ar the raceiver or lustee SIMpOwared 10 BXECULE this report as requited by Chapter 607, Fioiida Statutes: and that imy name appears in Block 10 or Block 11
il changeo, or on aa attaghment with an addregs, with ail other Lkt empewered.

SIGNATURE: QM o W, /l?abm’f W Dpvis /-22-08 850-932 -3/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cao Cive: oo Fras




