FILED
2008 FOR PROFIT CORPORATION -~ Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F66627 02-11-2008 90066 012 ***150.00
1. Entity Name
EDSALL GROVE SERVICE, INC.
Principal Place of Busingss Mailing Address -
3915 15T 5T, SW 3915 15T ST, SW
VERD BCH, FL 32968-9415 VERQ BCH, FL 32968-9415
R e ARG AR RO IORE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2193537 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?eae'gesq Sdr;i;tional
— —————=6.- Nama and Address of Current Registered Agent- r— — 7. Namea and Address of New Registered Agent
) Name
MCKENZIE, R, DAVID, Il
1055 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL I Zip Code

8. The above named entity submits this statemant 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 or printed name of registared agent and ile il applicable. {NOTE: Registered Agert signature raquired when rainstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

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

THLE P 3 Delete TITLE PS fgl Change [ Aocition
NAME MCKENZIE, R. DAVID I NAME

STREET ADDRESS | 1055 31 AVE STREET ADDRESS

CITY-ST-2IP VERO BCH, FL CITy-ST- 21

nmE AT L] Delete TLE [Jchanga [ Addilion
NAME MCKENZIE, KATHARINE E. NAME

STREETADDRESS | 300 LONGWOOD DR STREET ADDRESS

CITY-S7-2iP SEDONA, AZ CITY-ST-2IP ‘

WE VP L . O Detete _WIE (] Change [ Addition
NAME EDSALL, ROBERT S. J NAME

STREET ADDAESS | 556 CAMELIA LANE STREET ADDRESS

CiTY-ST-2IP VERQO BEACH, FL 32963 CITy-§T-21P

TmEe 3 belete ME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-ZIP CITY-ST-2iP

TILE 1 Detete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
- CITY-5T-29 CIrY-ST-2IP -

TITLE [ etete e (7 change [ Addition
NAME o NAME

STREETADDRESS | .. . . STREET ADDRESS - : "
CITY-ST-2IP CITY-SI-2IP

12. ) hereby cenif; that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rep equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, er on an attachment with an address, with all other like empowerf

SIGNATURE: R. M u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING e‘FjER OR DIRECTGR

172-562-3724

Daylre Phaone #




