2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S14696 Apr 23,2007 08:00 A
1. Enity Naro Secretary of State
EED, INC.
Principal Place of Business Maiiing Addrass
113 CENTER ST. PO BOX 3114
JUPITER FL 33458 TEQUESTA FL. 33469-114
2. Principal Place ol Business - No P.O. Box # 3. Maing Addross
Suilo. Apt. #, oic. Sule. Apl #, olc 1st MOGRE CR2E024 (10/'05)
City & Slale Cily & Slale 4, FEI Number 65-0227104 Applicd l‘:or
( Not Applicable
Zw Couniry Zp Country 5. Certificale of Status Desired gg;gesqﬁ?g;“ona'
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Raglsl}ared Agent
Name
DOYLE, EVELYN, G :
113 CENTER STREET Slreat Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458
City FL Zip Code

8. The above named onlity submits Lhis statement for \he purpose of changing 11s registared office or regisiored agent, or both, n the Stale of Florida. | am famibar with, and accept
the obligalions of registored agent.

SIGNATURE

Sgnature. typed ar printed narme of registered agent and htle f apphcabla. {NOTIZ: Regsiorad Agant s gnatura requirad whan rainstating} DATE

.. FILE NOW!!! FEE IS $150.00 : ) - .
e : e Sy 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

“Make Check Payable to Florida Department of _Stgt‘e. .

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

e PST 1 Deiete TLE [ cnange [ Additan
NAME DOYLE, EVELYN, G NAME

STREET ADDRESS | 113 CENTER ST STATET ADDR S5

ery-st-zp | JUPITER FL 33458 CITY-ST-21P

NiE D [ pelere NILE ClChange [ Acdilion
NAME DOYLE, EVELYN, G NAVE

siieeTaporess | 113 CENTER ST STREES ADDRESS

CITY-SI-7IF JUPITER FL 33458 cIFY-s1-2IP

TINE ] Delete TIHE Jchange [ Addilion
NAME B X . A _ o - NA_I.I]L . e ; n . ) . Lo

STREE] ADDRESS SIRECT ADDRESS

CITY-S1-218 CIY-SI. 2P

TITLE T Delete TIE OO0 2355 03 Change [ Addilion
e o 05/02/07-BO0T7-017 158,75
SIRFET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TLE [ oelere THLE [ Change [ Adeilion
NAME NAME

STREET ADCRESS SIREET ADDRESS

CIlY-SI-2ip CITY-ST-2IP

HILE [ petete g Clchange [ Acdition
NAME NAML

SiRLFT ADDRESS SIHEET ADDRESS

CITY-ST- 2P CIry-S1- 1P

12. | hereby cerlify that the information supplied with this filng doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diector
of the corparation or tho recoiver or trusloc empowgred o exocyle this repqrt as roguired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atllach with an addragg, with a! clhordlke empofdred.
5\ H £398
yi=

SIGNATURE: ftg. L/,/ / é,/ o1 2 s

RINTED NﬂE OF 51aNMa UFFICER OR DIRECTOR

Date




