2008 FOR PROFIT CORPORATION Jan 16 EI()Idg])()s.OO AN

ANNUAL REPORT S
DOCUMENT # P05000082845 Secretary of State

1. Entty Nama
1820 EDGEWOOD DRIVE, INC.

Principal Place of Busingss Mailing Addrass
4915 SOUTHFORK CR 4915 SOUTHFORK DR
LAKELAND, FL 33813 LAKELAND, FL 33813
' 01072008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
04-3791065 Not Apphcablz

$875 Adaionat !

8. Cerulicate ot Status Desuea (]
Fee Required

6. Name and Address of Current Registered Agent

S A on DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of ghanging its regstered office or ragistered agent, or boin, in ing Stale o Flonga | AN A e
the obligations of registered agent. .

SIGNATURE

Signatu-y, t/ped or prnled name ol regisiered agenl and tille f applicatle {NDTE: Ragusiersd AQent S1gnatlure raquired when reinstaingt NATE
FILE NOWH! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added o Fees
10, COFFICERS AND DIRECTORS |
TITLE P
NAME JACOBS, DALE G

SIREET ADDAESS | 4915 SOUTHFORK DR
CITY-S1-21P LAKELAND, FL 33813

i OO0 RS M

NAME 01A10/08-20002-015 150,00
STAEE! ADDRESS
CIY-5T-2P

TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CIny-§T-2I°

e IN THIS SPACE

e
NAME

STREET ADDRESS
LY -ST- 2P L Cow -

R TILT T o

IME
NAME - . - . .. FUN
SIREET ADDRESS T :

CITY-SI-21P ﬂ

12. | hereby certlly that the information/Sugiplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Stalules. | further certily thal the inlormatiory
indicated on ihis raport or supplefental repart is trua and accurate and that my signature shall have the same legal effect as if made under aath: that | am an ofhcer o diraclor
of the corporation or the receiv ustee ampowered to executa this report as required by Chapter 607, Florida Slalulas: and that my name appears in Block 16 or Bloca &2l
changed, or on an attachmens hillyn address, with all other like empowered.

SIGNATURE:

5?9 URE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Daie Deaytare Prgpor w




