- - ]

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P97000052189 A Secretary of State

1. Entity Name
E.D.C. INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass

4239 SUNBEAM ROAD { P.0. BOX 58025
SUTE 2 © JACKSONVILLE, FL 32241-8025
JACKSONVIELE, FL 32257 !

| IR

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fovw T

58-3452216 Not Applicable
" $8.75 Additional
5. Cerlificate of Status Desired [ Feo Required

6. Nama and Address of Gurrent Reglstared Agent

|
4952 BEIGE ST ] DO NOT WRITE

JACKSONVILLE, FL 32258 IN THIS SPACE

i

i

8. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Plorida, 1 am familiar with, and accept
the obligations of registered agant,

!

SIGNATURE .
Sigratura, typed ar prioted nama of registered ngem{and e if applicable {NOTE. Regrsterad Agen! signatura raquired when refastating) CATE

i

FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Rnancing $5.00 vay Be
After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution, [} Added {o Fees

10. OFFICERS AND DIRECTORS |

T7LE D !
e COWAN, E DJR 1
STREET AODRESS | 4239 SUNBEAM ROAD 1
CITY-57-UP JACKSONVILLE, FL 32257 |

e | UC0O00551333
{5/13/06-30035-012 150,00

STREET ADDRESS
Ciy-57-2p

TME

STREET ADBRESS
CITy-87-2ZP

DO NOT WRITE

|
]
|
i
NaME 1
|
1

TE
NAME
STREET ADDRESS |
CITY-ST-ZP i

IN THIS SPACE

TITLE

NARE

STREET ADDRESS
CIFY-ST-2Ip

THILE

RAME

STREET ADDRESS
Cy-ST-21P

1
i
1
|

12. | hereby ceriify that the information supplisd with this ﬁh does not quahfy for the exemptacns containad in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental regort is irug an accura.te and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the re?&u:um gmpowéred to engts this report as required by Chapter BO7, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmen ith 23 other Ifke empowsred.

o 0~ brat"j?/" Y-1€06 S84 73F- 2.5

SGNATURE AND TYPED OR PRINTED N)Efr SIGNING-JFFIGER OR DIRECTOR Date Caylime Phone #

SIGNATURE:

;
{
|



