FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 827906 : : 01-11-2008 90058 027 ***150.00

1. Eniily Name

EDEN PARK MANAGEMENT, INC.

Principal Place of Business Mailing Addross ““1 &q‘é

22 HOLLAND AVE 22 HOLLAND AVE
ALBANY, NY 12209 ALBANY, NY 12209 .
2. Principal Place of Business - No P.O. Box # 3, Malling Address | Hllm ‘lHIHIH ‘l”l ‘lm "”l |m Im“‘l“ H |’IH ”l” l‘mll’ ” ’II‘
o ADL ) -
Suite, Apt. #, etc Suite, Apt. #, elc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
14-1515566 Not Applicable
Zip Couniry Zip Country 5. Certificate ¢f Stawes Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRARY, LAWRENCE E il
555 COLORADO AVENUE, STE. 1 Streel Address (P.0. Box Number is Not Acceplable)
STUART, FL 34994

City FL Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, Iypnd of prried name al tigisierad agent and fitle if applicable. {NOTE: Registrradt Agent signatura [equied when reinstating DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
TIiLE PTD‘J;_;‘.- [ pelete TILE [ Change [ Addition
NAME " | MENDLESON, ALTON P, JR RAME
STREET ADDRESS | 22 HOLLAND AVE STREEY ADDRESS
CIY-SI-2iP ALBANY, NY CITY-8T-21P
TI5LE \“‘ cD 3 pelete ILE (T Change  [] Addilion
NAME HOFFMAN, SCOTT H MAME
STREET ADDRESS | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2P ALBANY, NY CITY-ST-2IP
TILE 5D O celee (%4 [ Cchangs [ Addition
NAME GLOCK, ROBERT HAME
STREET ADDRESS | 22 HOLLAND AVE STAEET ADDRESS
CITY-ST-2IP ALBANY, NY CITY-ST-ZIP
TITLE [ Delete THLE [ Cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
e [ Dekeie it O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P
TITEE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with inis fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurale and that my signature shall have the same legal effect as if made under oalh: thal | am an ollicer or director
of 1he corporalicn or the receiver or rusiee empowered 1o execule (his report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeswilh an addrgs, yiah ali gphey like empowered.
SIGNATURE: W /Z://? SRES //4%» £

SIGNATURE AND TYPED QR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Daytme Phone &

X



