FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000085632 : 05-15-2008 90021 020 ***158.75

1. Entity Nama

GROUP EDISTO, INC.

Principal Place of Business Mailing Addrass q 0 l 0 2 q 5 1

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 #108
COCOA BEACH, FL. 32931 US COCOA BEACH, FL 32931 US
T L I II\IIIINIIIIIHI\II TACHEIRIRINE
ﬂ‘c,L aNZis  Boad 7 0 Box. Falx o9
SSL‘:Z _"E"é'i' e S-B Suite, APL #, etc. 04082008  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
(ape Canavesasl FL|Cpeoa. Beasd FL 59-3213396 Riot Appicais
Zip Bt / Zi Count N ) i
2 Q‘pqazo N \ [un WEA S‘i%\z’?o/‘;{ocz o:unry SA 5. Certificate of Status Dasired ﬁ._ Eg':fqaré“""a'
6. Narhe and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
£ “ - Name
KINCAID, JAMES™ o
5505 N ATLANTIC AVE : Street Address (P.O. Box Number is Not Acceptabla)
#108+ =
COCOA BEACH, FL ‘32631 , Go5-B ATIAaNTI's LoaD
. Zjj
' “Lare lanAvera L FL 33320

8. The above named entity submits this slatsment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registared agent Lt

SIGNATURE :
Slunmyre. ryped or printed name of regisiered agent and tite if applicable. (NOTE: Fegisterad Ageni signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME -|oP [ petete TINE [} Change [ Addition
KAME HARDING, NEAL HAME .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 smeeranoniss | AL-2.5 -3 A TLAN TS Road
crv-st-2p | COCOA BEACH, FL 32931 oS-k | fppe CANAVeralL FL 32940
e VST O Delete TMLE ' D Crange [ Addition
NAME KINCAID, JAMES NAME .
STAEET ADDRESS | 5505 N, ATLANTIC AVE., #108 smeeraness | H 0S5 -B ATL AN T1's RoaD
cry-s1-zp | COCOA BEACH, FL 32831 WS 18ape CanvAavVerdAl, i 3BA930
me 1 Delete Tme ) Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ Dalete TITLE [ Crange [ Addition
"NAME NAME
STREET ADORESS N smeer aopRess
¢ITY-51- 2P CITY-S1-2P
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -S1-2P CITY-ST-2F
1ITLE O pelete TILE [ change [ Addition
MAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-219 CIFY- $T- 2P

12, | heraby certify that the information supptiod with this filiry g doss not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on 1?;-5 report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustes empowered 10 exacute this repert as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all othar like empowsrad.

SIGNATURE: %‘:“M Kuncad) L\./ a\‘q oy 3 \—TAx -4 0

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dato Daytime Phone &




