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2008 FOR PROFIT CORPORATION FILED
r ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P99000016762 Secretary of State

1. Entity Name  \

EDMA, INC.

Principal Place of Business Mailing Address

1540-9 WELLS ROAD 3016 TOWER OAKS DR
ORANGE PARK, FL 32073 ORANGE PARK, FL 32065

s | 11111

oo h fosbi s et 04212008 No Chg-P CR2E034 (11/05}

DO NOT WRITE N 'THIS.,SPACE i
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2 , ,’ 59-3563977 Not Applicatle

0O $8.75 Additional

Fee Required

{
}‘ 3’ 3 5. Certificate of Status Desired

£ pe Lo
6. Name and Addrass of Currant Registered Agent

EPRELL, ELL e .:,:f" ' i
%gaoskh Sﬁggoawosmzm ' AN B L ,‘NOT WR|TE

JACKSONVILLE, FL 32207 ' S
! IN%EI"HIS';SPACE

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

SIGNATURE
Signeture. lyped of pnnted name of roegistered sgent 2nd bike If apphcanie. {NQTE Registsred Apen; signalure requead when renstaing) DATE
FILE NOWUI FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
THTE D i 3
NAME GUEVARA, EDUARDC J zém mg ;. = :

4 §n; : Es

g k!

STREET ADDRESS | 3016 TOWER OAKS DR "”vJ }r "', ”UDUF e
” it

CIIY-ST-2IP ORANGE PARK, FL 32065

1520705

TILE - | D

NAME GUEVARA, MARTA M
SIREET ADDAESS { 3016 TOWER QAKS DR
CIlY-§1-2IP ORANGE PARK, FL 32065

TILE '
MAME .
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
Ciy s1-2IP

TITLE
NAME
STREET ADDRESS
ory-sr-p

TLE

NAME

STREET ADDRESS
CTY-S1- 2P

Cild

12. | heraby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accuraje-fipd that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of tha corporation or tha raceiver or trusiee empowered (D.exg@dlgitis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 1111

changed, or on an attachment wilb.asr addrag g5 Smpowared.
SIGNATURE: Emnwpsn/g(/a‘r'numzor $IGNING ornczaonmnzt:c;nAbd- IC:\\)‘(',UC(“L\ Lnfn!wlo‘g (4‘2%%5—51‘
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