FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000099977 e 04-21-2008 90076 029 ***150.00

1. Entily Name

DD EDGE GROUP, INC.

Principal Place of Business Mailing Addrass .
4980 DISSTON DRIVE 4980 DISSTON DRIVE St
SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 US ‘ : .
B R R o samll | AT
124 Vepefian Py Ce | 124 Venetian fay Cr
Suite, Apt. #, etc Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & St City & Stat 4, FE! Number Applied For
5@ ﬂa?() {& P(_/ Ea ) %{& K’L— 20-3164341 Not Applicable
%pgj—-l I Country L ) S ’q :Zz;p977 ‘ Lo{j% 'Pf 8. Certificate of Status Desired O E:;;?q :;f:;“"""'
) 6. Name and Address of Current Ragi.sterad Agent 7. Name and Address of New Registerad Agent
Name —_ :
EDGE, DONALD D S %?‘gvﬂﬁ Ropeld L,
4980 DISSTON DRIVE treet ress (P.0. Box Number is Not Acceptapie)
SAINT CLOUD, FL 34771 t24 Venekian £ y Cr.
Ci ip G
Y Sanfel FL l%é"%w

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

the obligations Wﬂ‘l gent.
SIGNATURE / W ‘/A 4 8
7

Siqna!\\.-r_nrped o printed rame of regrslersgfagent ana btle  applicatle [NOTE: Regrslered Agari sigrailre requireg when renstaing}
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P {J Detete e mmnue [ Adgition
NAME EDGE, DONALD D NAME . C
STREET ADDRESS | 4980 DISSTON DRIVE sthee aporess | 172\ VeneHdn &a_k} r.
orv-s-7p | SAINT CLOUD, FL 34771 CiTY-S1-2¢ Sanford (FL 32777
e O Delete TITLE O changs  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2I9 CITY-$T-2IP
THLE O netele TILE (3 Change [ Adgition
NAME HAME
STREET ADDRAESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ] Detete e { crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTE ] Dckete TITLE [CJchange [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 corporation or the recerver of 1 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi yress, | opfer like empowered.
%ﬁ Ho7- Yiote310

SIGNATURE: -
SIGNATURE AND TYPED OR PRINT] SHERING OFFICER OR DIRECTOR /Dn!e/ Daytime Prione #

e



