FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000002568 05-02-2007 90101 029 ***150.00

1. Entity Name

EDGEWATER COMPANIES, INC.

Principal Place of Business Mailing Address

1003 N THIRD ST 1003 N THIRD ST

IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

P TP S LR DA
Suite, Apt, #, efC. Suite, Apt. #, etc. 04302007 Chg-P v CR2E034 {12/06}
City & State City & State 4, FE| Number Applied For

01-0576888 Net Apglicable
7Zip.__ _ Cowniry | zie Country 5. Cenificate of Stalus Desired—— [ ~— ?g.;eﬁdlﬁ?:&lional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

JACKSONVILLE, FL 32250

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agenlt, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
LN Signature, typed or prnled name of registered agent and litle i apphcabie. (NOTE: Registered Agent signature 1equied when renstabng) DATE
‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TTLE PD L. O Delete TIiLE [ change [ Addition
NAME WILLIAMS, STEPHEN B NAME

STREET ADDRESS | 3731 DUVAL DR STREET ADDRESS

oIY-St- 2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP

TITLE vD O Delete TITLE [ Change [ Addilion
NAME WILLIAMS, ROSALIND RUBIN NAME '

STREET ADDRESS | 3731 DUVAL DR STREET ADDRESS

CITY-ST-2IF JACKSONVILLE BEACH, FL 32250 Cy-st-ap . o

TITLE TS Xnelele TITLE ] Change (] Aduition
HAME WILLIS, DAVID NAME

STREET ADDRESS | 1031 NORTH 21ST STREET SIREET ADDRESS

CeTy-5T-29 JACKSONVILLE BEACH, FL 32250 CIfY-S1-21P

i3 L Detele T T Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

{ITY- ST-2P B CITY-S1-2IP

e 3 Delele HLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GI1Y-S1-21P

eyt [ pelete . TiLE . [ Change [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y- Si-ap CITY-ST1-2P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this repart or supplemental repor is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowere; execute this repart as required by Chapler BO7, Florida Slatules and that my name appears in Block 10 or Block 1111
changaed. or on an altach ag ther like empowered.

SIGNATURE; O S+eehed B, 10 ams ‘//Z%? QoY . 241-50 £

/ sGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

[ =



