2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED
May 02, 2007 08:00 A

DOCUMENT # P97000052189

1. Entity Name

E.D.C. INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

4239 SUNBEAM ROAD P.0. BOX 58025

SUIme 2 JACKSONVILLE, FL 32241-8025
IACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

NG R B

04272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3452216 Not Applicable

5. Certificate of Stalus Desired [} ?eaa‘;?q ‘.:f:(iitional

6. Name and Addrass of Current Registerad Agent

COWAN, DAVIS
4962 BEIGE ST
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Signaturs. typed or pnnied nama of régrsiered agent and itis o dppicaoia

(NCTE Registgred Agent signalurs requrad when ranstang) DATE

v

FILE NOw!!! FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 May Be . -
Added 1o Fees R ' CoL

10. OFFICERS AND DIRECTORS l

THLE D

NAME COWAN,ED JR

STREET ADDRESS | 4239 SUNBEAM ROAD
CiFY-S1-21p JACKSONVILLE, FL 32257

TIILE LI
NAME

STREET ADORESS
CHTY- ST-ZIP

TITLE ".
NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY . ST-ZiP

TLE

NAME

STRECT ADDRESS
CITy-s1. 2P

- DO NOT WRITE
IN THIS SPACE

12. ( haraby certily that the information supphigd with this filing does not qualify for the examptliong contained in Chapter 118, Florida Stawites. | jurther certily that Iha information
and that my signature shall have the same legal effect ag if made under oalh; that 1 am an afficer or director
e this report as required by Chapter 807, Florida Slalutes: and that my namea appears in Block 10 or Block 11 i

indicated on this report ar supplemental Abort is true and aceur.

of the corporation or the regen
changed, or on an attacpefiant with anAiqfiress, with all athejke empowered.

Y227 504-235.26 3.5

ol
DR PRINTED WAME OF SIGNING orr{ea OR DIRECTOR

Date Dayling Frong &




