2007 FOR PROFIT CORPORATION
« “ANNUAL REPORT

DOCUMENT # P99000016762

1. Entity Name
EDMA, INC.

Mailing Address

3076 TOWER OAKS DR
ORANGE PARK, FL 32065

Principal Place of Business

1540-9 WELLS ROAD
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPAC

:

E

FILED

Apr 30,2007 08:00 AM
Secretary of State

LT TTRD T

03132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3563977 Not Applicable

S. Certificate of Status Desired O $8.75 adaitional

Fee Required

8. Name and Address of Current Reglstered Agent

LEPRELL, SAMUEL L
1930 SAN MARCO BLVD STE 201
JACKSONVILLE, FL 32207

X

“'DO'NOT WRITE .+
INTHIS S!’ACE;_

+

8. The above named enfity submits this statement for the purpose of changing its reg\stered olfice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typad or printad name of ragislered mgent and titke If applicable. {NOTE: Asg/ctarad Agent signalure required when reinsiating) OATE
Ty
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe U5/ 1507 -;i:][ll ‘3 {4 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|

10. QFFICERS AND DIRECTORS [

TITLE D

NAME GUEVARA, EDUARDC J
STREET ADDRESS | 3016 TOWER OAKS DR
CITY-57-2P ORANGE PARK, FL. 32065

TITLE D

NAME GUEVARA, MARTA M
STREET ADDRESS | 3016 TOWER QAKS DR
CY-SE-ZP ORANGE PARK, FL 32065

TIMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-sT-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-ST-7IP

i
b

DO NOT WRITE .
IN THIS SPACE |

IR . . . ¢
Cnyl ;,;E ia . f‘l " i

12. | hereby certi

that the information supplied with this filin é;
indicated on this report or supplemental report is true an

ot a

changed, or on an attachment with an addrg,

-
SIGNATURE:

does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legai effect as f made under oath; thal | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3130 (4oN\YDL-SSG |

Date Oaytime Phone #




