2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # J21765
1. Entity Name 01-18-2007 90117 050 ***150.00
EDGEWOOD CENTER, INC.
Principal Place of Business Mailing Address . N
%NED F SINDER %NED F SINDER b U U U 'j 1 b 1
3310 BAYQU ROAD 3310 BAYOY ROAD
LONGBOAT KEY, FL 34228 IS LONGBOAT KEY, FL 34228 US
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address I “IMI ml IIIH lllﬂ m[l II]I] |m “" Iml “Iﬂ HHI lllliimn“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FE| Number Applied For
59-2693391 Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ ?g-;{esqm““’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SINDER, NED F.
3310 BAYOU ROAD Street Address (P.O. Box Number is Not Acceplable)
LONGBOAT KEY, FL 34228
City FL I Zip Code

.B. The above named enlity 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 printad nama of ragistensd agent and litke it Apphcabie. {NOTE: Regislersd Agent signalure required when reinstating) DATE
[ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
)
A0, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LU PD [ oetete mE O Change [ Adulion
MANE * | S8INDER,.NED F. NAME
STREET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS
CIFY-81-2P LONGBOAT KEY, FL 34228 Ciny-s1-2I
e VST X oetete TNLE Vi M change ] Addtion
NAME HIRSH, LORI S NAME Lerl §. Bﬂ""’AI PRIVE
STREET ADDRESS | 485 CAMBRIDGE WAY swerovress | [ G BRAVoors HALS PRI
oTv-s-mp | ATLANTA, GA 30328 st | ASLALFA  6A TFo3 I
THLE [ Delete Tme [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TALE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cmy-gt-zp CIY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nuﬁ &Aw(&« Med F S 10DER- prosiderrT ,/“Aﬂ Gyy-388-97

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O/ DIRECTOR Daytime Phone 4




