. FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

P SﬂgNngAENT #F13017 04-09-2007 90099 020 ***150.00
EDGEWOOD ROAD SYSTEMS, INC.
Principal Place of Busingss Mailing Address A v~ -
2925 SANLAN RANCH DR 2925 SANLAN RANCH DR
LAKELAND, FL 33813 LAKELAND, FL 33813 N
i i BB
Suite. Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Apptied For
59-2309142 Not Appiicable
Zip338 12 Couniry 4 33812 Country 5. Certificate of Slatus Desired O fi‘giaf:;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLOWAY, E EDWARD JR
2925 SANLAN RANCH RD Street Address (P.O. Bux Number is Not Acceptable)
LAKELAND, FL 33813-1226

: City FL ‘ Zip Code

8. The above named cntity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in tne State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siygraters, tyoes o printed name ol registeted agenl 3o We if applicable (MOTE Regislured Agent signature rseauined when reingtaling} DATE
FILE “o'wm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addedio Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE [ Change (] Adaition
NAME HOLLOWAY, E EDWARD JR NAME
SIREET ADDRESS | 2925 SANLAN RANCH DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CIY-ST-2P
HILE D [ Deiete ITE [ change [ Addinca
NAME HOLLOWAY, E EDWARD JR NEAE
STREET ADDRESS | 2925 SANLAN RANCH DR SIREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-5T- 2P
TITLE 1 pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-7IP CITY-57- 4P
HILE O belete THLE ) Change  {TJ Adinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7iP
TITLE 1 oelere TITLE 3 Change T Adeiuoa
NAME NAME
STREET ADCRESS STREET ADDAESS
CIrY-§1-21P CITY-ST-21P
TTE O oelete TILE Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cIy-Si-21p

12. | hereby corlity that the information supplicd with this filing does not qualify for the exemplions contained in Chapler 118, Flarida Statutes. | further cerlily that the information
indicated on this report or suppiemaental report is rue and accurate and thal my sigralure shall have the same legal elieci as if made uadean oath, that | am an otheer or diuecior
of the corporation or the receiver or trusice empowered to execule this report as recuired by Chapter 607, Florida Statutes: and that my name eppears in B%‘.O or k)ﬁc‘ixsl‘-'m

2

changed, or on an attachmenl with an address, with all other like empowerod.
SIGNATURE: . Zodorsd flotomony ,f ey,
R OR DIRECTOR 77 7 Davlims Prone #

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFI
ch .T,/ L



