1
X FILED

“~ 2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P06000102535 05-01-2007 90014 038 ***150.00
1. Entity Nams
CONDO CONCIERGE, INC.
Principal Place of Business Mailing Address
5945 SAND WEDGE LANE 5945 SAND WEDGE LANE ’
#1007 #1007 .
NAPLES, FL 34110  US NAPLES, FL 34110 US )
R CAP VAR A AN G
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, EEl Number Applied For
- {75’ ~— 322/ 5 3? 4 Not Applicable
“p ' Couniry Zip Coantry 5. Certificate of Status Desired O gg';iglf’:;‘ional
~ - & Name and Address of Current Reglstered Agent— — —- - ~~——7.-Name and Address of New Registered Agent —
Nama
EDSON, JUDITH A
5945 SAND WEDGE LANE Street Address {P.0. Box Number is Not Acceptable)
#1007
NAPLES, FL 34110
City FL | Zip Code

B. The above nemad eniity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe it apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
\
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addilion
NAME EDSON, JUDITH A NAME
SIREET ADDRESS | 5945 SAND WEDGE LANE, #1007 SIREET ADDRESS
CITY-ST-21p NAPLES, FL 34110 CITY-S1-2IP
TITLE T Delele TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21F CIrY-51-21P
TILE [ peleta TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-5i-21P
TILE [ pelete TIE [3 Change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDAESS
CIfY-S1-2IP CIlY-SI-21P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P ClyY-SI-21P
THLE O Delete 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-§1-71P

12. | hgraby cerlity that the informalion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Rlorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ofticer or director
e or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receivg
changed, or on an attachrpé h an address, wi?mer Jjety empowered.
SIGNATURE: “ : : . NUp7 A EDSOM %/0 7@/937 )2 FF-57
yime Phage™

/Iﬁyﬂjki AKDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dawe




