' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P93000070515

1. Entity Name
EDGEWQOD, INC.

Principal Place of Business Mailing Address

446 CONRAD! ST POB 12579
107 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32304

A

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==Topr. Aopiog For

59-3218493 Not Applicable

0 $8.75 Acdiional

X i { i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
TALLAHASSEE, FL 32304 IN THIS SPACE

B. The above named entity submits this statement for the purpose ol changing its registerad ofiice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fpad or prinied nema of ragisiarec agant and e # apphceble (NOTE: Ragistarad Apent signajure requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Pe
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. D Added to Feas
10. QFFICERS AND DIRECTORS '
Tme \
NAME MOTTICE, H. JAY

STREET ADGRESS | 446 CONRADI ST H107
ory-81-29 TALLAHASSEE, FL 32304

THLE PS L30G00750565

NAME MOTTICE, JOHN P 05/18/07-80056~025 150.
STREET ADDRESS | 446 CONRADI ST H107 .

CITY-S1-2IP TALLAHASSEE, FL 32304

TME ’

NAME

i | DO NOT WRITE

o IN- THIS SPACE

NAME
SYREET ADDRESS
Ciy-s1-21P

TME

RAME

STREET ADDRESS
CITy-S1-21P

THLE

NAME

STREET AODRESS
CIY-St-21P

12. | heraby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: W ,_John P. Mothte , Presidlesit y[23/02 g50-386-211F

¥ AND TYPED OR PRINTED NAME OF BION/NO OFFICER OR DIRECTDA Date Dayuma Phoro #

0o




