FILED

Jan 29, 2007 8:00 am
2007 FOR ANUAL REPORT [ TION Secretary of State

DOCUMENT #S15209 01-29-2007 90085 018 ***158.75

1. Entity Name

EDWARDS REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address 8 0 0 0 8 8 0 9

320 SANCHEZ 320 SANCHEZ

QRMOND BCH., FL 32174 ORMOND BCH., FL 32174
T TR o Sy WA AN AREREARERAE A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3035887 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Dasired K Fee Reguired
6. Name and Addrass of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Name

EDWARDS, CAROLE W.
320 SANCHEZ AVE. Streal Address (P.O. Box Number is Not Accaptable)

ORMOND BCH., FL 32174

City FL I Zip Code

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

SIGNATURE .
Sigrtire. typed of printed nams of registerad agert and te it applicable. {NOTE: Registered Agent kgnature required whon renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [ Change [ Addition
NAME EDWARDS, CAROLE W. NAME
STREETADDAESS | 320 SANCHEZ AVE : STREET ADDRESS
CITY-81-21P ORMOND BEACH, FL 32174 CITY-S1-2IP
TITLE = Dalete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O pelste TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-8T-2P CiTY-ST-21F
THTLE O oetete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIly-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipant with an address, with all gther fike empowered.

SIGNATURE: )o Chcale W. : s il A 13

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




