2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

"EDEBOHLS ENTERPRISES, INC.

DOCUMENT # P28000070633

1. Entity Name .

4

Principal Place of Business ~ ’ Mailing Address
1197 STANLEY ST 1197 STANLEY ST
LONGWOOD, FL 32750 LONGWOOD, FL 32750

A 0 0 AT

02102008 No Chg-P CR2EQ034 (11/05)

Mar 14, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE T Aopiaor

59-3530004 Mot Applicabte

0o $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

oL o DO NOT WRITE
LONGWOOD, FL 32750 . IN THIS SPACE

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

SIGNATURE -
Signature, typed of orintad name of registerad agent and §ts ¢ applicabie (NOTE: Regstarad Agent &/gnature recuired when rainsianing) B DATE
FILE NOWII! FEE IS $180.00 8 Elacton Campeldn Frencnd $5.00 may 8o

After May 1, 2008 Foe will be $550.00 Trust Fund Contnbullun.: Added to Fees I !ﬁr“_”]ﬂf:}':. 0 ,:'—I_u

. _ P I w e I ) ;:1;:1;1 I T e W B o W Yot
10. OFFICERS AND D'RECTORS |. T e S R " o w P )

| ime ST

RAME EDEBOHMLS, JONNETTE

SIREET ADDRESS | 1191 STANLEY STREET
CITy-51-2ip LONGWOOD, FL 32750

TMLE P

NAME EDEBOHLS, CHRISTOPHER
STREET ADDRESS | 1191 STANLEY STREET
CITY-57-2IP LONGWOOD, FL 32750

TME
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

<“TLE . PR -.=. - ..-' - - - - . ' -

L . oL et L N A : o R v LT .
SREETADDRESS | - “-ait miwk .. - . T
CIry-s1-2I7

12. | heraby cetlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisvepon or supplemental report is true and accurate and that my signature shall have the same legal effect as o made under oaith; that | am an officer ar director
of the corparatign'qr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on ttachment with an , with allpther like empowared.

SIGNATUR e e EDEBILS \‘?/fonlﬁf “Yo1- €30 7545

‘BQATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

v




