FILED

Apr 21,2005 8:00 am
2005 FOp R IT CQRRGRATION ecrefary of State

o4 o o4
DOCUMENT # P0O0000060328 04-21-2005 90237 011 158.75
1. Entitly Name
REEF'S EDGE INVESTMENT, INC.
Principal Place of Business Mailing Addrass
826 BANYAN RD, 826 BANYAN RD. T W
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
> g > ygp (R EATAC R TR
985 Ruby Ave., S5.W. 985 Ruby Ave., S.W.
Suite. Apt. #, atc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Stala 4, FEl Number Applied For
Vero Beach, FL Vero Beach, FL 65-1017436 Nol Applicabla
Zip Couniry Zip Couniry L . iti
~-32968 .. .. -|-Indian River 32968 ~ 1 Indian River 5. Cartificate of Status Desired_ ‘__X gg'gilﬁr‘:’n"'_‘ma_’ —
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
\ Name
EMMONS, REBECCA F ESQ.
STEWART & EVANS, P.A. Strest Address (P.O. Box Number is Not Acceptabile)
3355 OCEAN DRIVE :
VERQ BEACH, FL 32963
City FL | Zip Code

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 cbligations of registered agent. .

SIGNATURE
Sigrature, typad or printéd rame of registered agent and tite if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. (M Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Detete nie XHcrange [ Addition
NAME MEUNIER, PAUL C NAME

STREET ADDAESS | 826 BANYAN RD. smeeraporess | 985 Ruby Ave., S.W.

CITy-1-ZIP VERO BEACH, FL 32863 CITY-§3-2P Vero Beach, FL 32968

FME VP O Delete TITLE MR change [ Addition
NAME MEUNIER, KATHLEEN NAME

STREET ADDRESS | 826 BANYAN RD. smectaooness | 985 Ruby Ave., S.W,

Cr-sT-gP | VERQ BEACH, FL 32963 Y- §1-27P Vero Beach, FL 32968
JmE__ -~ i L -0 Deigte R TmE B R - _ [change _[7 Agdition
NAME : NAME

SIREET ADORESS STREET ADDRESS

CiTy-ST-2IP CHTY-ST-2P

THLE O Delete TIILE [Jchange [ Addition
NAME NAME

SIREET ADOAESS STREET ADORESS

cImy-§3-2p CITy-$§1-2P

Tme O Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-S1.2IP

TITLE [ oelete TITLE [J Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the recever or trusiee empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmery/with an addrass, with all other like empowarad. ( _#’

712)® 3/ -
—

' 3/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phora &




