2007 FOR PROFIT CORPORATION & - FILED

ANNUAL REPORT (AR) | May 15, 2007 8:00 am

DOCUMENT # 294000002330 Secretary of State
1. Entity Name 05-15-2007 90007 049 ***150.00
EDGEWOOD SQUTH , INC.
Principal Place of Business Mailing Address
1187 EDGEWOOD AVE S 7006 ATLANTIC BLVD. ol
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, eic. Suile, Apl. #, ol 15t MOORE CR2E034 {10/06)
City & State Cily & Slale 4. FEI Mumber ! Applied For
59-3260001 |Not Applicable
Zip Country o Zip Couniry 5. Certificate of Slatus Desired O gg;;fqlﬁ?fgmmi
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o Name .
HEEKIN, T GEQFFREY : DEVRY E. DEWAN CPA
HEEKIN, MALIN & WENZEL, PA Streel Address (P.Q. Box Number is Nol Accemable)

/006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

ONE INDEPENDENT DR. :SUITE 2200
JACKSONVILLE FL 32202~

i d
“Y  jacksonville FL | 3555518706

8. The apove named enlity submits this slatemenl for (he purpose of changing its regislered office or registered agenl, or boih, in the Staie of Florida. | am lamiliar with, and accept

the ObIII@Iﬂ Istered agent. . :
SIGNATUR a’! m/ c/ Vid ' [L / 30/0 7

..gna nec of nrmum e ol leqlslslsu agam oo lille | apnhcatle. INGTE" Regrsierec AJenl $iQaature sequied wher sensiaiig] "AI

FILE NOW"! FEE IS $150.00
After May 1; 2007 Fee Will Bd$650.00
‘Make Check Payable to Florida Depaﬂment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  [J  Added 1o Fees

. = 3
10. OFFICERS AND DIRECTOV / . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L B D X Dolete . iLE D & Change [ Addition
HAME, HEEKIN T GEOFFREY : NAME DEVRY DEWAN

SINETADDAESS | GNE INDEPENDENf DR STE 2200 SIREETADORESS [ 7006 ATLANTIC BLVD.

ursi-2f | JACRSONVILLE FL. 32202 iyl ap JACKSONVILLE FL 32211-8706

e VPS O selete T, O change (] Addition
NAML ' NAME

SHULT ADDRESS | SIRCET ADDRESS

CIly-sT-2ip CIy-sl 7P

ik, O pelete L [ chiange [ Addition
NAMF HAME

SIRET T ADDAESS SIREET ADDRESS

GITY-S1- AP CITY-S1-2IP

i [ Gelele mi (] Change [ Addition
MAM NAM!,

SIRETT ABDRESS ‘ . | sTnecT apDress

CIY-S1-21p o GITY-87- 2P

e ) petete L O change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iF OIY-ST- 4P

fiitt [ petere HILE [ change [ Addition
NARI . NAME

SIREET ADDRESS SIREFT ADDRESS

Chy-s1-21p CIFE-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quaiily for the exemptions conlained in Sechon 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same lega i effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1

il changed, or on an meant with an address, Il other like empowered.
SIGNATURE: @Zu—k I /3://-’!7 Z0Y-705 2548

s ATURE D WPE%\H PHINTEDNAME OF, SI(‘.WG OFFICER OR DIRECTOR Dard Daylre Phone 4

1, o2 B

-



