. FILED
2008 FONUAL PO (AR) TION Feb 06,2006 8:00 am

DOCUMENT # P97000060498 Secretary of State

1. Entity Name 02-06-2006 90094 043 ***150.00
JOE A. EDMISTEN, INC.

Principal Place of Buginess

s Ry,

A e aeoe SR + HVARMAMA KT
D}ugsi ccha, ol 32 50| lje.nnsaf.o\q, H 3xSe)

2. Principal Place of Busihess  ~ 3. Mailing Address ©
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanls
Zip Couniry ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name - "
ggngfE;REl:VTgﬁEHHDW JR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL I Zip Code

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

SIGNATURE

Sigrature, lyped or panlea name ol regsisiad agent and tille il apphcatie (NOTE: Regisiaren Ager sgnaitfe reaurad when reinstaing) DatE

o Fibe Nown FEETIS $150.00,, .o
:

Aﬁﬂj“ar‘- ZUDG'Fe‘e?Wi":_Bé"\SSS‘(‘J.OU_ 9. Election Campaign Financing $5.00 May Be

‘_,Mak@ }I:Iéfﬁ!gﬁPa_Yélale‘ip,'Elbl'} v riment, ‘ Trust Fund Contribution. [ Added to Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Deiete TITLE [ Change [ Addition
NAME EDMISTEN, JOE A NAME
STREET ADORESS |518 N. BAYLEN ST ‘-Q&)“‘b’ o g STREET ADDRESS
Ciry-ST-21° pENSAg&iL 32501 lb_\ E-__\f}' 4‘:‘"‘ %(‘; ')EG § CITY-S7- 719
TITLE - T ) Delee THLE [ change [ Addilfon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-$T-21p CITY-ST-71P
e Cpoteta, . B une I . . . _ MCnrange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Iy -5T-2IP
TILE ] Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e 7 Delete TITLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Sr-2ip
e (3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this jiling does not quality for the exemnptions contained in Section 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 cath; that 1 am an officer or director
of the carposation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered. Jﬂ-— qgs - bqy
%- Y435 g

SIGNATURE: 0O Soumaith,. oo A Elmcten  dan20de  §57 107 G307

SIGNAFQ‘!E AND TYPEJ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daw Daytma Phona #




