; »

s FILED
° 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgns:wgml\enENT #P02000002568 05-08-2006 90268 044 ***150.00
EDGEWATER COMPANIES, INC.
Principal Place of Business Mailing Address
3731 DUVAL DR 3731 DUVAL DR
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T s ————— [l W}V AR
1003 N. Thiep =f- o3 N Thieo 5+
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2EQ34 {11/05)
City & State City & State ) 4. FEI Number Applied For
Jacksmulle B F& | gnckonville. Beact, FC| ™ 010576888 ot AppCaEiS
Zg 2250 Cougry SA %22 <0 CO(L_‘)n 2 A 5. Certificato of Status Desired O gt?a-;esqlﬁrde‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHERN, FRED L
2215 8 THIRD ST, STE 101 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typac or printed name of tegistered agent and lile # applicable. (NQOTE: Aagisterec Agent signaturg saquirad when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME WILLIAMS, STEPHEN B NAME
STREET ADDRESS | 3731 DUVAL DR STREET ADDRESS
CIy-S1-2iP JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP
TITLE VD O oelete TITLE ) ] Change [ Addition
NAME WILLIAMS, ROSALIND RUBIN NAME
STREET ADDAESS | 3731 DUVAL DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE TS O Delete e ) Change [ Addition
NAME __| WILLIS, DAVID NAME
STREET ADDRESS | 1031 NORTH 21ST STREET STREET ADDRESS
CiTy-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
T O pelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST- 29 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or theemacaeiver or truslge empow: to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an att t with an address, w) | other like empowered,

Slephe B.Willams  *bs/oe 904 2418687

4 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




