2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000042250

1. Entity Narme

EIDSON FINANCIAL, INC.

Principal Place of Business

2807 EDGEWATER DR.
ORLANDO, FL 32804

Mailing Address

2807 EDGEWATER DR.
ORLANDO, FL 32804

b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90099 049 ***150.00

IR RRIATAYCRE

EIDSON, TEDFORD V
2807 EDGEWATER DR.
ORLANDO, FL 32804

(1092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3510201 Not Applicable
] Zi .
Zip Country " Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
-6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cotle

the obligations of registered agent.

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

| SIGNATURE

Signature, typed of pnnted name of registered agent and litle if applicable.

{NOQTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Detete Tite hange ] Addition
NAME EIDSON, TEDFORD V NAME £l 6(500 Jed-@rd V m

STREET ADDRESS | 2807 EDGEWATER DR. STREET ADDRESS =2 59 0 Y

CITY-8T-21P ORLANDCQ, FL 32804 CITY-Si-2P oI nﬁg FC_ A 8/0(_[

TILE J Delete TITLE V ~ I S [J Change dition
NAME NAME mar‘-‘ }-b?\ le T L

STREET ADDRESS STREET ADDRESS c’)?e g\ mr\

CITY-ST-2P CIY-S1-21P (\%’ a1l a/ &)q 7 3_"3

JTLE O pelete TITLE [C1Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TME O oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cy-51-z¢ CITY-ST-2p

TITLE O delete TINLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CIFY-ST-2IP

changed, or on an attachment

4ot Sodorn

ith an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 139, 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 eifect as if made under oath: that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/)0/08 4078752924

'PSIGNATURE:

SKGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




