2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT #F27513

1. Entity Name

EDINBOROUGH DEVELOPMENT CORPORATION, INC.

Secretary of State

01-22-2007 90079 002 ***150.00

Principal Place of Business

4131 NW 13TH STREET, #216

Mailing Address
4131 NW 13THST

40003343

GAINESVILLE, FL 32609 US #216
GAINESVILLE, FL 32609  US
Suite, Apt. #, efc. Suite, Apt. #, elc. 01092007 Chg P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2090172 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

MENDEL, EDWARD B

4131 NW 13TH STREET

SUITE 216 )
GAINESVILLEFL-32606-1863 -

Street Address (P.0O. Box Number is Nal Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiered agent and litle il applicatle.

(NCTE Regisleced Agenl signalure required when renstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE TS O oelete THTLE [ change [ Addition
NAME MENDEL, EDWARD B NAME

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

CRY-ST-2IP GAINESVILLE, FL 326091863 GITY-51-21IP

TILE A [ Detete TI7LE [ change [ Addition
NAME MENDEL, RAY NAME

STREET ADDRESS | 1045 PRESTWICK STREET ADDRESS

CHTY-S7-2IP DUNEDIN, FL 34698 CITY-S1-2IP

THLE PD O Detete TITLE [} Change ] Addition
NAME MENDEL, EDWARD B NAME

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

CITY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

TITLE O oetete TITEE [OJchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GitY-$T-2IP CITY-ST-2IP

THLE ] pelete i TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-$T-2IP

12. | hereby cenify that the information supplied with this ﬁlinc?
indicated on this report or supplemental repart is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmern

wiﬂm%ess. with all pther like e weorad

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3SA319YSYST

Daytime Prong ¥

/- 18 07

Date

SIGNATURE:




