2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # P97000062928 Secretary of State
1. Enlity Name
ofe 2fe e
EDI'S PLACE, INC. 01-25-2007 90030 050 150.00
¥
Principal Place of Business Mailing Addross
3625 NEW JERSEY RD’ P.Q. BOX 2806
136 LAKELAND FL 33806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[ E-Edgenvoa Drive
Suile, Apt. #, ele. Suile, Apt #. ol 181 MOORE CR2E034 (10/06)
She E
City & Slate City & Slate 4. FEI Numbaor Applied For
LI M/d Md Fl/’ 59-3463281 Not Applicable
Zip Counlry Zip Counlry . ) $8.75 Additional
33& ; "_5;‘6 Us“f 5. Corlificale ol Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEPERE, WILLIAM R SR.
3625 NEW JERSEY RD 136 Streot Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33604

City FL Zip Code

8. Tho above named onlity su.'bmils this staloment for the purpese of changing its regisiered office or regislered agent, of both. in the Stale of Florida, | am familiar with, and accept
the obligalions ol regisicred:agent.

- SIGNATURE

Signature, yned o o name of rigisired ageat and Blie 1 anezauhy ENOT L Heeabared Agenl st auired woicn resiat.ru LIATE
o4 FILE NOW1I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
o i After May 1, 2007 Fee Will Be $550.00 TrustFund Contribulion, []  Added to Fees
Make Check Payable to Flbrlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1}
[ oP O oelwe il ] Change 1 &dition
HAMI LEPERE, SR WILLIAM R NAME
s A ss | 3625 NEW JERSEY RD 136 SHUELADDRESS
eIy s1 o LAKELAND FL 33803 CIIY s1 AP
I DsT [ pelele 1 O Change [ Addilion
NAR LEPERE, EDITH C HAMI
s AnDRE ss | 3625 NEW JERSEY RD 138 SIE T ADDIESS
G S1-411 LAKELAND FL 33803 w0 A
1T 7 pelete 1t [ change [ Addlition
HAML NAR
STRLLT ALDKESS SINE] ADDRESS
Tewsiae | - T iy st a8 - - -0 T
|18 [ Delete Il [ change  [] Addition
NAME RAMI
ST ADDHESS SIETADIDESS
Cify S1 Aie cly s1 2P
[ O palete 1t [Jchange [ Addilion
NAME NAMI
STREE T ADDHESS SIBHLY ADDRESS
cIy $1 AP clly sl /P
1 (O nolete nnt [ change [ Addition
HAME HMAMI
STRECT ADDRESS SIMTTADDRESS
CITY 81 Ar Cly $1 /P

12. | hereby cerlify lhat the information supplicd with this filing dees not qualily for Ihe axemplions conlained in Seclion 119, Florida Slalules. | lurther certily thal the information
indicated on this roporl or supplemental report is true and accurate and thal my signalure shall have the same legal ellecl as if made under oalh; thal} am an officer or direclor
of the corporation or the receiver or lruslee empowered [0 execule Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wlth all other like empowered. )
SIGNATURE: Wﬁ gf‘ .g., W R LeFiry S; o //zﬁ/z)7 B4%% 600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Jastore Prcng




