—2005 FOR PROFIT CORPORATION - FILED N

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # F27513 Secretary of State
1. Entity Name
- ; 022 LT
EDINBOROUGH DEVELOPMENT CORPORATION, INC. 02-02-2005 90048 013 7H7150.00
Principal Place of Business Mailing Address
T g st -
us S;SAINESVILLE FL 32609 400 1 1 1 87
s P T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'(04)
City. & State City & State 4. FEI Number Applied For
59-2090172 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i‘gglﬁ?:gima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o T1E3'\1I DNE\IIV $3D-¥|‘I_|ASR-'%EE-} Street Address (P.O. Box Number is Not Acceptable) . T
SUITE 216
GAINESVILLE FL 32609-1863
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narna of registered agent and bile f apphcabls {NOTE: Ragistered Agent signalure iaquied whaen rainstating) DATE

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE TS . - 3 Delete TITLE [] change [ Addition
NAME MENDEL, EDWARD B NAME

STREET ADDRESS |4131 NW 13TH ST, SUITE 216 STREET ADDRESS

CHY-$7-21P GAINESVILLE FL 32609-1863 CITY-ST-2IP

me .|V . O Delete TIE v change CHaddition
RAME MENDEL, RAY NAME MmenvdE L, RAY

STREET ADDRESS | 63 BAYWOQD DRIVE SIREEFADDRESS | PO #S~ PRES T Wie

Grv-sze | SAFETY HARBOR FL aesw | puped,n, Fr 344628
LMME . LRD - oo e O Delete ., - WME. L. . f - _ O change [ Addition

- - - T er——

NAME MENDEL, EDWARD B NAME
STREET ADDRESS | 408-8A WEST UNIVERSITY AVE STREET ADDRESS

C-ST-ZF | GAINESVILLE, FL 32605 T T T Fomvesie s T ' = - - ..

TITLE M palste § e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

HTLE [ Delete TITLE [1Change  [_] Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-ZiF

TLE [F Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CITY-S7-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yjth an address, with ail other like
SIGNATURE: M o 2{/ ZP,/ o5 (352) 377-458S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Daytime Phone #




