2006 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM
DOCUMENT # No2000000877 v Secretary of State

1. Entity Namea

THE EDEN GROUP, INC.

Principal Place of Business Mailing Address
550 BALMCRAL CIRCLE, NORTH P O BOX 26064 &

STE 108 JACKSONVILLE FL
2. Principafl Place of Business 3. Maving Address i
Suite, Apt. 4, eic. Suite, Aps. ¥, elc, l st MOORE CRZEQ3T (10/05)

City & State Cily & State 4. FEI Number Apptied For
- | | S0ASBET _ [ramarmine
2p Country 2P ‘ Country 5. Certiticate of Status Desred 1 gi‘gg}‘ﬁ?gém”a'

5. Nama and Addross of Current Registered Agent ! 7. Name and Address o New ﬁeﬁ!sje;ﬁ Agent )
Mame
BERRYr RICHARD L Streat Address (P.O. Bax Nurnber Is Mai Acgeptania)
550 BALMORAL CIRCLE NORTH o
SUITE 108
JACKSONVILLE FL 32218

City o FL i Zig Code
8. The above named ey Submits this Statement for e purpose of changing I8 registered olfice or registered agent, ar bait, it the State of Flarida. | am familliar with, and #oimy
the obliganons of registerad agent.

SIGNATURE
Signatuly, dypead Or prited e OF regqistenst? ageet aG 116 | apphcaan: (NDTE rognslc:od Agent sigruliee 1ecuren when (S labing} DATE
8. Election Campaign Financing $5.00 may Be MakeCheck Payahle ta ;.
Trust Fund CTnlrﬁoulion. OO0 Added b Fees - Florida Department of State
10. T} 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
e 7 talets §ile [ Change [ Aadith
HAME BURNETT, STEVE MAME
STReET A00RESS | 1680-3 DUNN AVENLUT STREET AGDRESS
ory-st-zp |[JACKSONYILLE FL 32218 £Ty-ST- 2P
vt o O Geler TILE O Change [ Agc
NAME BERRY, AICHAAD L . NAME HIOONg2751 4
STREET ALORESS | 106 BAISDEN ROAD STREET ADORISS 02721 /06-30012-003 GBL. 2%
CITY-57-21P JACKSONVILLE FL 32218 CITY-ST-7P
e g . 3 teiete e {1 Change [ e
NAME STUART, JOHN B : HANE
SIBEETADDRESS 110253 BRIAR CLIFF RD E SIREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32218 oify-St-2F
T 3 peis THE O thamge | T 52
MAME NAME
STREET AUORESS STREET ADDRESS
CiTY-§T-ZI7 cury-§1-2P
e T elete UTE O Crange [ st
NAME HAME
STREET ADDRESS SIREET AGDRESS
Y- St-21P QITt-ST-2P
TNE 1 patets TLE Clthange D322
NAKE NAME
SIREET ADORESS GIREET ADDRESS
CiTY-5T-21P CATY-ST-217

12. | hereby cermg nat the information supplied with this fisng does not qualify idr the exemptions contained m Section 118, Florida Stalutes. | further Cerlify that the information
incicated on this Teport or supplemenial report is True and accurate and that sy signaiure shali have the same fegal effect as i made under calhy, that T am an officer or dirguia
of the corporation o the recewver of trustee empowsied 1D execule this report as required by Chapter 617, Florica Statites, and that my name appears in Block 10 or Black 11
# changed, or on an anachm?r\’ wnE an adaress, with all olher ke empowerid.
LY




