2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H26003 Feb 27,2008 08:00 AN
1. Entily Namg S
ecretary of State
EDKO DEVELOPMENT, INC. ry
Prreipal Place of Businass Mailing Acldress
1370 S QCEAN BLVD 1370 S OCEAN BLVD
APT 2803 APT 2803
2. Prnaipal Place of Buainass - Mo PG Box # 3. Mmiing Addross
Saite, Apl. #, elc. Suilg Apl. #, eic. 18t MOORE CR2EQ34 ({10/07)
City & State City & State 4. FE! Number Appiied For
59-2469687 Not Apglicable
2p suniy zp Cauntry 5. Certificate of Status Desired | g‘g'gfqﬁﬁ:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
S, J
E?%%Rgg,E_KANMBE Ev\g Sweel Address (P.O. Box Number is Not Accepable)
APT 2803
POMPANQ BEACH FL 33062
City FL Zip Code

8. The anove named entity submits this statement for the purbose cf changing its regusiered sffice or registered agent, or cotr, in the Siate of Flenda.  am familiar with. and accept
the cohgatians of registered agent.

SIGNATURE

SrInetesa, D] G P 0amd M g Soed naerLanrt L e Fearpl satis (NOTF Reginiteo AZONS 6t il e reeurar: wow “grenly DaTF

9. Elaction Campaign Finarcng $5.00 may Be
Trust Fuid Conwipation.  [J Added to Fees

10. OFFI(DEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVPS 3 neete TITEF e+ O change [ Additon
NEME EDWARDS, JAMES W NAME B ool Wobe

STREET ADRFSS | 1370 S OCEAN BLVD APT 2803 STREFT ADDRESS AOR-20012-003 150, 00
CITY-51-217 POMPANO BEACH FL 33062 CIEY-SI- Zip

TITLE [ buste TITEE Dhange [ Adition
N HARE

STREET ADDREGS STRFFT ADDRESS

SIFY-51- 4 CITY-31-71p

niit [ Desate INLE [T Crange [ Addibon
NAME NARE

STREET ALDRESS STREET ADDRESS

OY-ST-2P CHTY-57-71p

L [ Detete MIfLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-§T- 21 CITY-51- 2

THiE O Deiete TITLE [J Crange [ Aadition
HAME HARIL

STRZET ADGRESS STREET ADDRESS

SHY-ST- 28 CITY-§1-2F

TRLE 7 Delete TIILE [CJCrangs  [] Acdivon
NANE HLhIE

STRZET AGDRESS STRECT ADDRESS

2ATY-5T-21° CITY-ST-2IP

{ hareby cerity that the information sunplisd vath this filing does net quality fur the exampetions contained in Section 119, Florida Staiuies. { further cerlity that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! etfaci as if made under oath: that | am an officer or director
of the corporaiion or thgrgaceiver or tustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an atfagnment mlh an addresg.wih all ather lixpgempowered.

SIG NATlfRE'7 SIGHAT\JﬁE AND TYPED OR PRINTED NAME OF SIGNI f/(gaﬁ jﬂ,ma w‘l @wﬂﬁps )/9'}/08 ?'g‘{’qg g _ VBQ;

P}d OFFICER OR DIRECTOR Cawe G me Fhone =




