FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS'ICngml\e/l ENT # 827906 01-09-2006 90029 044 ***150.00
. ity
EDEN PARK MANAGEMENT, INC,
Principal Place of Business Mailing Address '?
22 HOLLAND AVE 22 HOLLAND AVE qu“““““
ALBANY, NY 12209 ALBANY, NY 12209 :
T R LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1515566 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E IIl
555 COLORADO AVENUE, STE. 1 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agenl and tile it applicable. (NOTE: Regisierec Agent signaturs requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig_;n Einancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TLE v [ Delete TLE O Chenge [ Addition
NAME MCDONALD, JEFF NAME
STREET ADDRESS | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-ZiP ALBANY, NY GITY-$T-2IP
THHLE PTD O Delete TITLE O change [ Addition
NAME MENDLESON, ALTON P, JR NAME
STREET ADDRESS | 22 HOLLAND AVE STREET ANDRESS
CITY-ST-21° ALBANY, NY CITY-ST-2IP
THLE cD O Delete TLE [J Change [ Addition
NAME HOFFMAN, SCOTT H NAME
STREET ADDRESS | 22 HOLLAND AVE STREET ADDRESS
CIFY-S7-2IP ALBANY, NY CITY-ST-ZIP
TilLE AS 00 Deete TLE [ Chenge [ Addition
NAME GLOCK, ROBERT NAME
STREET ADDRESS | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-21P ALBANY, NY Cry-St-7e
TITLE [ Delete TILE [] Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TITLE O oelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12, | hereby cenlify that the information supplied with this Iiling 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 trug and accurate and that my signature shall have the same legal eftect as it madae under oath; that ! am an officar or director
of the corporation or tha receiver or Wustoe ampowerad 4o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dgyess, with herjike empowered.

SIGNATURE: by dte / ‘Z -6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR

Daytime Phone ¥

Alton P. Mendleson, Jr. Pres. & Treasurer




