- FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 203606 02-11-2008 90066 011 ***150.00

1. Entity Name

EDSALL GROVES, INC.

Principal Place of Business Mailing Addrass

3915 15T ST, SW 3915 15T ST, SW

VEROQ BCH, FL 32968 VERQ BCH, FL 32968

S PO e LRIOAMTEHARRAR D ERCRARR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01262008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

59-6077544 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5, Certificate of Status Desired ] Fen Requireé ona
8._.Nama and Address of Currant Reglstered Agent __ — 7._Name and Address of Naw_ Raglstered Agant

Name

MCKENZIE, R. DAVID 1l

1055 31ST AVENUE o Street Address (P.CO. Box Number is Not Acceplabie)

VERO BEACH, FL 32068

City FL | Zip Code

8. The above named entity submns this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agé.n

SIGNATURE
Srpanire, typed or prnted riu.-\e of registared agert and hte ! appkcable. (NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOWI! FEE lg $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee Vﬁll be $550.00 Trust Fund Conlribution. O Added to Fees
’ .
10. "« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP - 3 telete TILE [ change 7 Addition
NAME EDSALL, ROBERT S., JR. NAME
STREET ADORESS | 556 CAMELIA LANE STREET ADDRESS
orv-s1-fp | VERO BEACH, FL 32963 CITY-ST-2P )
THLE P O Delete TLE P/S &) Change [ Addition
NAME MCKENZIE, R.DAVID NI NAME McKenzie, R. David III
STREET ADDRESS | 1056 31ST AVENUE smeetaooress (1055 31st Avenue
CITY-ST-2p VERO BEACH, FL Ciy-s1-2¢ Vero Beach, FL
TITLE i T Delete TITLE [ Change [ Acdilion
NAME MCKENZIE, KATHARINE E, NAME
STREET ADDRESS | 300 LONGWOOD DR STREET ADDRESS
CITY-$1-7IP SEDONA, AZ GITY-8T-21P
TIILE VP [ Delele TME [ Change [ Addition
NAME NICELY, SANDRA M NAME
STREETADDRESS | 7690 KNIGHTWING CENTER STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2iP
TLE O Delete THE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-2IP
THLE 7 O oelete TALE : [ change [ Addition
NAME RN NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my gignature shall have the same legal effect as il made under oath; that | am an officer or directar
of the Corporation or tha receiver or trustes empowered 10 executs this report A Yired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowereg
1712-562-3724

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING o’h\en OR DIRECTOR Voae ¥ Daytere Phone #

L4




