2005 FOR PROFIT CORPORATION

DOCUMENT # P03000098081

1. Entity Name
ARCHITECTS EDGE, INC.

Principal Place of Business

267 AIRPORT ROAD SCUTH
NAPLES FL 34104

. Mailing Address

287 AIRPORT ROAD SOUTH
NAPLES FL 34104

2. Principal Placa of Business

3, Maling Address

I

FILED

Apr 09, 2005 08:00 AM
Secretary of State

Ll

HNCEAIn

Suite, Apt #, etc Suite, Apt, 4, el 1st MOORE CR2E034 10,104)
City & State City & State 4. FEl Number Applied For
45-0529395 Not Applicable
Zi c i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

" LAWHON, ANTHONY M
3431 PINE RIDGE ROAD, SUITE 101
NAPLES FL 34109

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su_bmits this; stéterhent_foﬁht;_parpas_e of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, yped of britad narre of registerad agent and e f apphcakis

[NOTE Rugstaied Agent signatwrs tequirad when tonstating)

FILE NOW!!! FEE IS §150.00 . . .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

CATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 7] Added to Fees’

10, OFFICERS AND DIRECTORS ] I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tee P O Delete TILE O Change  [J Addition
NAME ALLEN, JAMES D JR NAME
STREET ADDRESS | 267 AIRPORT ROAD SQUTH STREET ADDRESS
CITY-ST-1IP NAPLES FL 34104 CITY-SI-7IP
HTLE D [ pelete LE Ol change [ Addition
NAME LORD, ROBERT W , RAME
GIREET ADDRESS | 267 AIRPORT ROAD SOUTH STREL L ADRESS
CITY-ST-2P NAPLES FL 34104 Y-S 4P
T O pelate TLE [ change [ Addition
NAME NAME
""STRFET ADDRCSS T - STREET ADCRESS
CHY. ST-21p CITY-ST- 2
nne [T Detete HTLE [ change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS _ o LOO0CIESe T
CirY-SI-21P CINY-ST-21p /05 105~-80050-013 150,00
1L [ Delete L [ changa  [T] Addition’
NAME NAME
STREET ADDRESS STRCCT ADDRESS
Y-Sl 4P CITY-5T- 7
I1iLE T Delete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filng does nat qualify for the exemption stated in Saction 119,0753](5). Fiarida Statutes. | further certify that the informaticn
indicated on this repart 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 corporation or the redeiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmpnt with an address, with all other like empowered,

SIGNATURE:

H-5- 03 LHM43-4u0p

ATURE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Laylme Phone #




