FILED
Feb 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-21-2006 90014 023 ***150.00

DOCUMENT # FS3000000912

1. Entity Name

EDGEMARK MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

3001 EXECUTIVE DR 3001 EXECUTIVE DR

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 LS

T v ARG
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

88-0291721 Not Applicable
A Coumr! e e B BN s CiiGae of St DESEE —'feae gesmﬁfeﬁ"ona' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CALDWELL, CRAIG
10556 INDIAN HILLS CT Street Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33777

City L ] Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agant, or both, in the State of Florida. | am iamiilar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appicable. (NOTE: fRegistarsd Agent signature required whan reingtating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE CSVT O Detete TILE [ Change [ Addition
NAME CALDWELL, CRAIG D B v
STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-51-2IP
TITLE DP [ oelete WILE {7 Change [ Addition
NAME MCNEAL, RAND E NAME
STREET ADDRESS | 1276 80TH STREET SOUTH STREET ADDRESS
CIry-st-2iP ST. PETERSBURG, FL 33707 _f owy-si-zip
LTme yz; -;.., ‘ B q__ﬁ_ﬁ__[l Delete TITLE _ B o [J-Change [ Addition
NAME MCNEAL, MARY E - . NARE - ’
STREET ADDRESS | 1276 80TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CITY-ST-2IP .
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP COY-5T-21P
TLE 1 Dekete TIE [ change [ Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CiTy-§1-219 CITY-ST-21P
TmEe {7 Deete TITLE [ Change [ Additien
NAME ) - NAME
STREET ADDAESS ’ STREET ADORESS
CITY-§T-21 CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation cr tha recelve r lrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme n address, wnh er like empowered.

SIGNATURE: .J\aly 2~ /7 CE /5,2 §$73930p

SIGNATUR FED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o ———



