S FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000070515 : 04-28-2006 90204 021 ***150.00

1. Entity Name
EDGEWOOD, iNC.

Principat Place of Business Mailing Address

T ~Sue roT— 60030706

v v

e WAARRIARARVE R

0 (00000« _ 0. 2579
le AplL# aic uite, Apt. #, etc.
“H0F

I G s Cix & Slal 4. FEI Numb Applied F
/?ma r F O—MSSCE ! F'L/ /f‘g [a(a WSS e 4 F(-— 59-521%493 Nztp Appli:;ble
B30y | USA | 32317 | “Usp s commemaom 0 ST

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Johin P. Mothce
Sireel Addrass (P.O. Box Number is Not Acceptable)
46 Conradi St., HIO?
Oty Tallahgsser FL | “3280y

8. The above named entity, submils this staterment lor the purpass of changing its registerad office or registered agent, o both, in Ihe State of Florida. | am famifiar with, and accept

tha obligations of rageay satht. .
SIGNATURE m Johr P. Mothte . President '-I/Z6/Dé

04222006 Chg-P CR2E034 (11/05)

S\gnam,lﬁf of nnived nama of egisterod agent and ttle it appkcable {HOTE Regmstered Agent signature required vwhen teinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!!! FEE IS $150.00 . ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v 3 Deiete TLE v , H o v ,.B’Change [ Addition
NAME MOTTICE, H. JAY 2 B name m,fh e, (=% -
Sinect oORESs | 2049.CENTRE POINTE BV 57401 17+ V| Gmeessomess GYL Conrads ST, # H 107
CITY-S3-2ip TALLAHASSEE, FL 32366 J— CITY-ST-2P -Ta—”aj’)ﬂ,SSd,f L 323&_/ —
TiE PS I nefete TILE rs - —l? A Change  [C] Addition
: [ -
AN MOTTICE. JOHN P . v Motti ce 138N Hio?
STREET ADDRESS | 2038-GENFRE-ROINTEBEVD-STETOM STREETADORESS | “L{ el 7 oy radi St J +E
ov-sizP | TALLAHASSEE, FL 3239 ovst2e Tallahassce FL.
. e
TITLE O Delete THLE 7 [ cChange  [] Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CiTY-51-21P CITY-ST-2IP
TITLE [ pelete TILE {Change (] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-S1-2P CITY-ST-21P
HiLE 7 Detate e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-§T-2iP G -S1-21P

12. | nereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furiber cariily that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer ar director
of the corporalion or the receivar or lrustee empowered 0 execute this report as reéquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with gaaddress, with all other like empowered.

SIGNATURE: Bhn P. Mothie  Presidemt  yf26)06  §50-386-2/1

SIGNT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ualg Daytume Phone +




