FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000001374 04-03-2006 90362 043 ***150.00

1. Entity Name

GARY L. EDWARDS, P.A.

Principal Place of Business Mailing Address

11375 WILLOW GARDENS DR. 717 E QAK ST

WINDERMERE, FL 34786 KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address ”ll“"‘“l ml”lm “N ||m Ilmllm I“‘ ““I m“ \Il“ |’I“|\ “ I“l
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3484447 Not Applicable
Zip Couniry e Country 5. Cenificate of Status Desired a Eesegesq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
EDWARDS, GARY L
11375 WILLOW GARDENS DRIVE Sireet Address (P.O. Box Number is Not Accepiable)
WINDERMERE, FL 34786 . '

City FL | Zip Code

8. Tha above named entity submits this statamant for the purposa of chanaing its reaistered office or reaistered aoent. or both, in the State of Florida. 1 am famitiar with. and accaot
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrslaced agem and e if apphcable. (NQTE: Regsterad Agent signature requinad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TTLE PSTD M change [ Addition
NAME EDWARDS, GARY L NAME
STREETADDRESS | 11375 WILLOW GARDENS DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CiTY-8T-2IF
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-51-7iP
TMLE 7 pelete TILE [7 change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51.21P CITY-8T-2IP
TimE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE 0 Detete TMLE O change  [3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-271P CITY-5T-2Ip
TTLE [ Dekete TINLE {]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signgiire shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trusteg emp d to exscute this re Chapter 607, a Statutes; and that my narma appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all other like empg
-
B3.270L
e
Date

SIGNATURE: .t

SIGNATURE YD TYPED OR PRINT)| E OF SIGNING OFFICER OR DIRECTOR




