2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000062928

1. Entity Name
EDI'S PLACE, INC.

Principal Place of Business

1621 E. EDGEWOOD DRIVE
STEE
LAKELAND, FL 33803

Mailing Address

P.0. BOX 2806
LAKELAND, FL 33806

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90079 029 ***150.00

AR G0 O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
(o2 ) E.£Edgeipvind Drive
Sute. A 4. etc e e e;% 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Number Applied For
Lokelond, Fl 59-3463291 Nol Appicabis
M n 4
i Country lea 3 6 07 Counliy 3. Cerlificate of Status Desived [} ?eanesql?dr:dmml
6. Name and Address of Current Registered Agent 7. Mame and Add; of New Ragl d Agent
Name
LEPERE, WILLIAM R SR.
3625 NEW JERSEY RD 136 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinked name: of ragisteced agont and biie if apphcable

{NO'TF: Hegisterad Agent Eignalre required whan rainstanng}

FILE NOW!!! FEE IS $1'50':.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND OIRECTORS

[ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O belete T Ochange [ Addition
HAME LEPERE, SR WILLIAM R HAME
STREET ACGRESS | 3625 NEW JERSEY RD 136 STRELT ADDRESS
CHTY-ST-2P LAKELAND, FL 33803 CITY-ST-2P
T DST [ Delere e Ochange [ Add‘:liﬁ; -
NAME LEPERE, EDITHC HAME ot
STREET ADDRESS | 3625 NEW JERSEY RD 136 STREET ADDRESS
CIFY-ST- 20 LAKELAND, FL. 33803 CITY-ST-2P
TILE 1 Delete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GIIY-5T- 2P
TiTLE O3 Delete TITLE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2P
TITLE O Delete q TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELCT ADDRESS
CITY-5T-ZP CITY-ST-7P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment &wn Wml other i
SIGNATURE: /I -Ff e,

empowered.

W-R Lobte, S¥ ) JisJos 48341620

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR I

Date Daytime Pnane #




