2008 FOR PROFIT CORPORATION
L2008 FOR R AL REPORT FILED

DOCUMENT # P00000098263

1. Entity Name Secretary of State
EDGE REALTY INC.

Principal Place of Business Mailing Address

649 5TH AVENUE SOUTH (/0 GREGORY HAUCK

NAPLES, FL 34102 112 NOTTOWAY DR

BLUE BELL, PA 19422

R

01142008  No Chg-P CR2E034 {19/05)

Jan 17,2008 08:00 Al

DO NOT WRITE IN THIS SPACE s Aot

59-3681699 Not Applicable
. . $8.75 Aqditional
. . . L NN \ N 5. Certificate of Status Desired O Ee Required
8. Name and Address of Cuent Registered Agent - B

BONELLO, DAVID DO NOT WRITE |

649 5TH AVENUE SOUTH

NAPLES, FL 34102 IN TH|SSPACE .

e M .

8. The above named entily submits this statement lor 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 ragistered agent,

SIGNATURE

Signature, typed or prinked nene of regisiatac BQeNnt and ke # appicoble. (NOTE: Registorsd Agent signeLine raxxked when reinstaong) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, D Added 0 Fees
10. OFFICERS AND DIRECTORS |
e p by b
NAME MCKEE, EDWARD
STREET ADResS | 938 HEDGEROW COURT R
“emv.sze | BLUE BELL, PA 10422 ) UODODNOTRGERT
— v : - AR -B00RE-0 14 150, 00
HAME HAUCK, GREGORY : . . w4 s .
STREET ADORESS | 112 NOTTAWAY DR T ' C : :
CIFY-ST-2P BLUE BELL, PA 18422 . w0
TE S
NAME HAUCK, ELIZABETH

112 NOTTAWAY DR L NS -
s | BLUE BELL PA 10422 . DO NOT WRITE -

NAME MCKEE, DOROTHY
STREET ADDRESS | 936 HEDGEROW COURT
CITY-ST-29 BLUE BELL, PA 19422

TLE .
. . .o o

RAME

STREET ADDRESS

CITY-S5T-2P

ULt C Ces
NAME
STREET ADDRESS . R T R
CTY-S1-29

12. # hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowerad.

SIGNATURE: %#JM_CKEGOR‘I Havck AN, i‘f;E-:JS’ J15-59)-4539

OR PRINTED NAME OF EIGNING OFFICER OR CIREL TOR DaySms Phone ¥




