FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000042436 Secretary of State
1. Entity Name 02-23-2006 90196 001 ****50.00
EDITA REALTY, INC. 02-23-2006 90196 002 ***100.00
Principal Place of Busingss Mailing Address
3230 MURRELL RD SUITE 200 3230 MURRELL RD SUITE 200 VVVUNUY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
L S T R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3643670 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired  [J ’feaezfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
N : Nama ¢ R -\- C\ -

SUNDIN, GLENN T alnlh Melaio
335 S. PLUMOSA ST, STE. A Strest Address (P.0h. Box Number s Not Acceptable)

MERRITT ISLAND, FL 32952

3430 Muvrell . She. 200
“Reelledae FL | "% 55

8. The above named entity submits this statement for, 0se of changing its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and accept
tha obligationg df registered a

SIGNATURE (‘0“ m ‘ Q'\‘j ~ &Ll -/ "/ - ol

Saghature. typed o printed name of regeasered agint and btk 1 . (NMETE: Regusterad Agent signane required when reratatng) DATE
FILE NOWIN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] etete TITE {Jchange (7 Addition
NAME MCCOIG, RALPH NAME '
STREET AODRESS | 3230 MURRELL RD SUITE 200 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE, FL 32955 CITY-ST-2IP
TLE [ Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TTLE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIry-st-op
TImE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CrY-ST-7P
TITLE [ oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2P

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
indlicated on this repor or supplemental report is rue and accurate and that my signature shall bave the same lagal effect as it made under oath; that | am an officer or director
of the corporation or th ivg( Or rustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an chment with an address. with all other like empowered,

SIGNATURE: [ C‘J"'S /@ﬁﬂ%\-/ a-ihsf-oca 34;@35@56

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING
/---

&



