2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT *

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # N92000000877

1. Entity Name
THE EDEN GROUP, INC.

’

Principal Place of Business

550 BALMORAL CIRCLE, NORTH
STE 109
JACKSONVILLE, FL 32218  US

Mailing Address
P G BOX 26064

JACKSONVILLE, FL 32226 US

DO NOT WRITE IN THIS SPACE

Secretary of State

A0 O A

02252008 Nc Chg-NP CRZEQ37 (4/06}
4. FEI Number Applied For
59-3158467 Not Applicable

5, Certificate of Status Desired O

58.75 Additional

Fee Raquired

6. Name and Address of Current Registersd Agent

BERRY, RICHARD L

550 BALMORAL CIRCLE NORTH
SUITE 109

JACKSONVILLE, FL, 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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
Signaturs, typad or ponied name of registered agent and lile Il applicable (NOTE- Aegelerad Agenl signalure requirad when rensiaing) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS

TmE D

NAME BURNETT, STEVE

STREET ADDRESS | 1680-3 DUNN AVENUE

EMY-ST-21F JACKSONVILLE, FL 32218
TITLE D
NAME BERRY, RICHARD L.

STREET ADDRESS | 106 BAISDEN ROAD

CITY-57-2P JACKSONVILLE, FL 32218
TIRE D
NAME STUART, JOHN B

STREETADDRESS | 10253 BRIAR CLIFF RD E
CITy-S1-2p JACKSONVILLE, FL 32218

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P

TNLE
NAME
- STREET ADDRESS .
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or irusiee empowered 1o exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

'‘SIGNATURE:

with an address, with all other ke empowered.

181-1794

S

SIGNATURE AND TYPED CR H&D NAME OF SIGNING OFFICER OR DIRECTOR

3L-o0p

Darylme Phona #




