2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # V01391

1. Entity Name,,
EDLEN ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Address

33322 COUNTY ROAD 437 - 33322 COUNTY ROAD 437
P.0. BOX 718 PO.BOX T8

SORRENTO, FL 32776 SORRENTO, FL 32776

DO NOT WRITE IN THIS SPACE

N ER MR A R

02092006 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For

59-3095134 Mot Applicatile

. $8.75 Acdivional
5. Gertificate of Stetus Dested T 2E Required

L_ 8. Name and Address of Current Registered Agent
EDLEN, JEFFREY L.
33322 COUNTY ROAD 437
P.O. BOX 1188

SORRENTO, FL 32776

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits thls staiement !a\‘ ﬂ;glggrgqselgf :::I_?-g[!ging its regisiered office or regisiered agent, or boih, in the State of Florida. 1 am famiiar with, and accept

{he obligations of registered agent, R

SIGNATURE

Bigratve. yped of printed nams of repisis-ed apant ano e # wpplicable

(NOTE: Pregistered Agens sipnature recuirod whem reinstetiog) ORTE

FILE NOWIl FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 TustFund Cordrioutian.

9. Eleciion Campalgn Francing

$5.00 May Be
Adgded to Feas

10. OFFICLAS AND DIRECTORS ]
HME PD

HAME EDLEN, JEFFREY L

STRLET ADORESS | P.O. BOX 1196 N/A

CiTY-51-8P SORRENTO, FL 32778

MTE VSTD

HAME EDLEN, MARY R
STEETADDRESS | PO, BOX 1198 NfA
TY-51-27 SORRENTO, FL 32776

UTLE

HAME

STREET ATORCSS
EiY-51- 218

e

NAME

STREET ADONESS
Ciry-§1-2P

TIRE

HAME

STRLET AQDRESS
Ciry-57-2P

TE

RAME

SYREEY ADDRESS
Gere-St-a

MO 144451 3
3308/ 00~ BU0EE-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby cortiy ihat he information suppfied with i fling does not qually ar the examptions certained In Chagler 119, Flarlda Stahaes. 1 further cerliy that the information

indicated an this capart of supplemenid! féport Is trua and accurate and that my signatura shall have the same legal effect as if rmade under oalh; that 1 am an officer @7 director
of the corporation of the recelver ar ETee dfisowested 1o execuls this report as required by Chepler 607, Forida Satutes; and that my namse appesrs in Bfock 10 o7 Block 13

changed, or on an attechment with ap addiEss, with aff olber ke empowered.

SIGNATURE:

E AND TYPED OR PRINTCD NAME OF SIGNING OFFICER'GR DIRECTOR

Dl Lo, £&dl

222,06 352-267353y
Cae

Crayihme Prionts §




