FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AV
. —. -ANNUAL REPORT = . _ T T Secretary of State
DOCUMENT # P93000070515 $ET
1. Entity Name = ' -
EDGEWOQOOD, INC,
» N — LR K e
Phncipal Place of Businsss Mailing Address
A019 CENTRE POINTE BLVD 2015 CENTRE POINTE BLVD
SUITE 101 _ _ SUITE 101 _ N _
TALLAHASSLE, FL 32308 TALLAHASSEE, FL 32308
=== [ RO RN
01072005 No Chg-P GCR2EG34 (14/03)
DO NOT WR]TE !N THlS SPACE 4. FEI Numb;er = T Appliad For
59-3218493 Mat Apalicabls
o it of Stat i $8.75 saditonal
e e I { 5, Canuﬁ-nlopi‘sxatusﬁ'95|red O Fea Roquired
6. Name and Address of Current Registered Agent ]
MOTTICE, H. JAY ~ . . .
2018 CENTRE POINTE BLVD DO NOT WRITE
STE 104 - = S
TALLAHASSEE, FL 32308 IN THIS SPACE
- e T S j_—- e wes o Lo
8. The above namad entity submits this statement for the purpose of changing is registared office or registered agent, or both, in the Stale of Flonda. | am familiar with, and aceept
\he obligations of regislared agent. .
SIGNATURE e - MRS - =
_S‘G’Wlur&l‘fP&flﬂfmiNﬁ_dmff’lﬁ?ﬁlmﬁﬂw=ﬂ! i ﬂ}anhwble (NOTE.ﬁegnsiareaAlgentsrgna:w?re?ulredununfpnnsbahng)_ .. DATE ) .
FILE NOW!" FEE 1 9, Elacton Campaign Financing $5.00 May Be
After May 1, 2005 Feg'will b 0.00 Trust Fund g.‘omnbutim. 00 AddedtoFegs
- . ok o e —;' . '».- o - ]
10, ) _ —= -~ OFFICERS AND DIRECTORS | A ) _
e v _ ~ UOCOO0S34698
Nav MOTTICE, H. JAY - D4/27/05-80052-022 150,00
STREET ADDRESS | 2019 CENTRE POINTE BLVD STE 101 = . = < -
orv-sT-ar | TALLAHASSEE, FL_ 32308 L . ¥ ‘
TLE Ps -= _
NAME MOTTICE, .I;OHN P - . T
STREETADDRESS | 2019 CENTRE POINTE BLVD STE 101 - —
cv-st-ze | TALLAHASSEE, FL_32308 5 RSP : | C '
TME
NAME
STREET ADDRESS
CITY-§T-2P . : . T "'DO NOT WR!TE
e
e IN THIS SPACE
STREET ADDRESS ) L e
Y5520 . S It
THLE
NAME
STREET ADDRESS _ R ——
c-ST-28 —mmrriir e o : '
e
HAME
SIREET ADERESS : B e S
oSl e R e .
12. | haraby certify that the information supplied with this ﬁling daoes not qualify for the exemnplion slated in Section 119.07(3)(i), Florida Statutes. | further cerbiy that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver ar trusiee empowared 10 executs this repart as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Blogk 111t
changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: W ~John P. Mothce | president. Yfe)os §50-3%6- 2117
Fla?nuaemnwpen OR PRINTED NAME OF SIGNING nmcsnﬁbnjmnscron R _ Paly B . Gaytrme Phons #
Tt




