ANNUAL REPORT (AR)

DOCUMENT # No26060000877

1. Entity Name

THE EDEN GROUP, INC.

FILED
- Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address
P O BOX 26064

Principal Place of Busincss

550 BALMORAL CIRCLE, NORTH
STE 109
[J,éCKSONVlLLE FL 32218

.lJJ/gCKSONVILLE FL 32226

TSRO

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Aadrass
Suilo, Apl. #, otc. ilo, Apl. #,
Ap Suile, Apl. 4. olc 1st MOORE CR2E0S7 (10/06)
Cily & Slale Chy & State 4, FE! Number Applied For
59-3158467 Not Applicable
Zi f j )
in Country Zip Country 5. Coriificato of Stalus Dusired 0O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

BERRY, RICHARD L

550 BALMORAL CIRCLE NORTH
SUITE 109

JACKSONVILLE FL 32218

Swreol Address (P O, Box Nurpber is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registared office or registerad agant, or both, in the State of Flarida | am familiar with, and accept

tha obhgalions of rogistorod agent.

SIGNATURE

Signelue. lypad OF RINTEA NAMA of regisietad agent and fite ¢ anohcable

{NQIE: Registered Agen! s.igneure requiad whan rensialing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contrioution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D [ Dalete L 3 change ] Addilion
NAME. BURNE V| NAML

SIREE] ADDHESS 1;’30.3LTQSLEA\?ENUE STREET ADDRESS L0000NE 10500

EIY-ST-2P | JACKSONVILLE FL 32218 LUIY-ST-2 D202AT-80040-034 81,2

TME D [ Delele TIE [ Change 3 Addition
RAME BERRY, RICHARD L NAME

SIRLETADDRESS | 106 BAISDEN ROAD STRECT ADBRESS

Cilv-S-P | JACKSONVILLE FL 32218 CITY-S1- 1P

BILE D 3 Delete BT Dl change [ Addilion
NAKE STUART, JOHN B NAMC

SIRELTADDRESS | 10253 BRIAR CLIFFRD E SIRLETADDRE 58

EOY-S1-2P | JACKSONVILLE FL 32218 cltv-st-7

Titl [ Delete TILE (3 Change (] Addilion
HAME NAME

SIKFET ADDRESS STAEE T ADDRESS

CiIY-sl-2p CITY-S[- 2P

e {1 elete IE [ change [ Acdilion
NAME NAME

SIREE] ADDRESS STRELT ADBRESS

cIry-8t-2iF CINY-ST.2IP

TMIE [ Delete L [ cChange 7] Addilien
NAME NAME

SIRLET ADIVIESS SIRICTADDARESS

CIFY-ST-21P CIY-SI-ap

12. | hereby certify that the information supplied with this fiing doos not qualify for the exempbions contained in Section 118, Florida Statutes. | further certify thal iho 'nformation
indicaled on this reporl or supplemenial report is true and accurale and that my signature shall have the same legat offect as il made under oath; thal | am an officer er dirocter
of the corporation or the receiver or Irusiee empowered 10 executo this report as requirad by Chapler 617, Florida Statules; and thal my namo appears in Block 10 ot Block 11
if changed, or on an atfachment wjth an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S§HGNING OFFICER




