2008 FOR PROFIT CORPORATION
ANNUAL REPORT " FILED

Apr 18,2008 08:00
PgIWCNngAENT # P06000031559 * Secretary Of State
PROGRESSIVE EDGE GROURP, INC.
Principat Place of Business Mailing Address
801 S. YOUNGE ST. 801 S. YOUNGE ST.
SUITE 4 SUITE 4
T - GRS ITE ADFINCRR
, "° | 03312008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o S L 87-0764448 Not Applcatie
' ' ' 5. Certificate of Status Desired [ fez'gfm‘;f:;“"”a'

6. Name and Address of Current Registerad Agant

CROTTY, KATHLEEN L ' ' ' : :
1800 W. INTERNATIONAL SPEEDWAY BLVD. DO NOT WRITE

BUILDING 2, SUITE 201 ’
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE
Signalurs, typed or printsa name of regisiaced agent and Lilaf applicania, {NOTE: Reglsierac Agant signalure required whan reinstaing) DATE
. NN HDDNNancEe?
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $8.00MayBs | e o5 72R5 AR e 1o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas (RN S e B0 e B 5 S et
10, - . - OFFICERS AND DIRECTORS . [ K .. ) A \ ’ “
T . .. B - had fos oo [ " L a0 LA o FE . R -
TILE P . . - o e - e emam - '
NAME * .. BEDFORD, DEANNA L E L, . ' o,
STREET ADDRESS | 1 LIONSHEAD DRIVE s . Lo )
b 4 -

CITy-S1-2P ORMOND BEACH, FL 32174

TILE s

NAME BEDFORD, DEANNA L
STREETADDRESS | 1 LIONSHEAD DRIVE
CIy-s1-2IP ORMOND BEACH, FL 32174

TLE v .
NAME CISSON, ALBERT

STREET ADORESS | 127 SEMINOLE DRIVE
CFTY-STA-IIP ; ORMOND BEACH, FL 32174 - DO NOT WR'TE

NAME
STREET ADDALSS
CITY-ST-2IP

. IN THIS SPACE

H

TLE
NAME . . . N
STAEET ADDRESS
CITY-ST-21IP

TOLE
NAME .
STREETADDRESS | ~ " .. . - L e ! o e s D

v e e - . Y

CITY-ST-2IP L S . - - L.

12. | heraby éertify.thal the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and thdigny signaturé shall have the same iegal effect as if made under oath; that | am an officer or directer
— of the corporation or the receiver or trustee empowered to execute JHis re as required by Chapter 607, Florida Statmes;/ndhat my name appears in Block 10 or Block 11 if-

changed, or on an attachment with an addrass, with all gtaer like d.
DeanneOdbd B 567000
ate

SIGNATURE AND TYABLTR PRINTED NA FFICER OR DIRECTOR d /6 Dyt Phana #

SIGNATURE:




