2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 19, 2006 8:00 am

DOCUMENT # P97000062928 Secretary of State
1. Entity Name
. 05-19-2006 90026 003 ***550.00
EDI'S PLACE, INC.
Principal Place of Business Mailing Address
3625 NEW JERSEY RD P.O. BOX 2805
136 LAKELAND FL 33806
2. Principal Place of Buginess 3. Maiing Address
Suite. Apt. 4, etc. Suite, Apt. #, elc. ist MOORE CR2E034 “0!05)
Cry & Siate City & State 4. FEl Number Apphed For
59-3463291 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Staius Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESSET\IEE'%VBLELQQEAYRRSDR‘] 16 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

City FL Zip Code

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

SIGNATURE
Signawre. typed or poaved name ol reg:sieied agan! and e | 3pplcintle (NOTE Regsicren Agert sgnatune rquirsd when roasialig) DATE

FILE NOW!!! 'FEE Is_ $ 5.0'00 : 9. Etection Campaign Financing $5.00 May Be
..+ After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE [ Change [ Additinn
NAME LEPERE, SR WILLIAM R HAME
STREET ADDRESS |3625 NEW JERSEY RD 135 SYREET ADDRESS
CIry-ST- 2P LAKELAND FL 33803 CITY-5T-2IP
TITE DST [ Detete TITLE [ Change [ Addilion
HAME LEPERE, EDITH C HAME
STREET ADDRESS | 3625 NEW JERSEY HD 136 STREET AGDRESS
CiTY-ST-21P LAKELAND FL 33803 CITY-ST-2IP
TILE I Detete TITLE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-5T- 7P
FITLE 7 Delete TTLE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pefete TITLE [ Change  [J Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
¢Iry-§7-2IF CITY-5T-ZIP
TILE 71 Dolete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or liustee empowered 10 execule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with agtvess, with all other like empowered.
— (gé, W\ R Lefere, S Frastms ,f/z;/% B3 7 96y

SIGNATURE AND TYPED 0% PRINTED RAME CF SIGHING OFFICER OR DIRECTOR

Qavume Phaone ¥




