2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000011510

1. Entity Name
EDI PROPERTIES, INC.

~ILED

08 JAN 1S AHII: 33

Principal Place of Business Mailing Address L LIl A Yo -
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE 3 5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE. ¥ L U R f i

AT R

01142008 No Chg-P CR2ED34 (11/05) 0

DO NOT WRITE IN THIS SPACE g FoieaFr

59-3198170 Not Applicable

$8.75 Acuitional

. f f {
5. Cartificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

0 THOMASWOOD DRIVE DO NOT WRITE
TALLAHASSEE, FL 32308 lN THIS SPACE

8. The abaove named antity submits this stalement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and Wile il appecable (NOTE' Regustered Agert signature required when (#instatng} DaTE

FILE NOW!l! FEE IS $150.00 8. Electon Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. CFFICERS AND DIRECTORS |

TITLE PSTD

NAME GARDNER, CHARLES R
STREET ADDRESS | 1300 THOMASWOOD DR.
CITY-ST-21P TALLAHASSEE, FL 32308 —

Lol ! =
TTLE (i1 .?Ev_l.-‘ ¢ 24 % 150,00
NAME

STREET ADDRESS
CITY-ST-21P

TIiLE
NAME

i DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
EiTy-ST-1IP

TLE

NAME

STREET ADDRESS
CITY-S3-2IF

TITLE
NAME
STREET ADDRESS

CITY-S1-21P . /47

12. | heraby certify that the informaticn suppliag-g 3 does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢ accurate and that my signature shall have the same legal etfect as it made under oath; hat | am an officer or director
of the corporation or the receiver or tr pOwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth %5, with all othar like empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




