2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR)

DOCUMENT # P24000089520

1. Entity Name
EDGEWATER LODGE INC.

Principal Place of Business

EDGEWATER LODGE
h(S)NG KEY FL 33001

Maiting Address

P O BOX 783
iOCS)NG KEY FL 33001

FILED
Feb 20, 2006 08:00 AM
Secretary of State

URENE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. ist MOCRE CR2ED34 {1 0‘305)

City & Siate City & Siale 4. FEI Number Apglied For
65-0550825 Not Applinatt

Zp Country Zp Country 5. Certificate of Status Desired (i} $8.75 Additional

7 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFAFF, PAUL A .
65651 OVERSEAS HIGHWAY

Strest Address (P.C. Box Number is Not Acceptable)
LONG KEY FL 33001 e .

c = ks

Zip Cade

City 7 ' A FL

8. The above named entity submits this statemont for the purpose of changing its registered office of registersd agent, or both, in the State of Flarida. | am famiilar with, and accept
the cbligations of registerad agant.

SIGNATURE : . : T
Signadure. typed or privted name of regisierad agant and tille i apphcatie (NOTE Repstered Agent sigralure reruited when reinatating) DATE

*FILE NOW!I! FEE IS §150.00,

After May 1, Z'DDE'FE'E'WH!' Ee$55§l na 9. Election Campaign Financing $5.00 May Be

Trust Fund Contrbuton. [0 Added e Fees

-Make Gheck Payable to Florida Departry ate .

10. CFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTDRSIN 11

T P 3 Dalete TITE LOOO0044 1881 [ change [T Addition
2 [

e PRAFE, PAUL H ot 03/03/05-80043-022 150,00

STREET ADGRESS 65651 OVERSEAS HWY STREET ACDRESS R L Lot

aW-ST-IP  {LONG KEY FL CRNY-5T- 7P

TITEE v O Delete TME [ change [ Adgition

NAMIE PFAFF, MELINDA L NAME

STREET ADDRESS | 65651 OVERSEAS HWY STREET ADDRESS

CEV-ST-ZP  JLONG KEY FL _ Y -ST-1P L

THLE 7 Detere TILE [Denange [ Additien

NAME . X S o _. B

STREET ADDRESS ) - STREET ADDRESS

CITY-SI-2P ' o _ § ov-st-ne

THLE 3 Delele LT3 O change [ Addition

NAME NANE

STRICT ADDAESS STHEET ADDRESS

GUrY-S7-2P - f omveste )

TS {7 Detete TME [ Crange [ Addiiien

NAME MAME

STREET ADDRESS STREET ADERESS

CiY-sT-2IF ) . -5 1P .

TE O paiere MLE [ change ] Addition

KANE NAME

STRECT ADCRESS STREET ADDRESS

CiTy-ST-29 i _ § crrstIe

12. | hereby certly thal the informalion supphed with this filing does not gualify for the exemptions comained in Seclion 118, Florida Stalutes, | further ¢ertily that the informatian
indicated on this report or supplemental repcort is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recsiver or frustee empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

it changad, or on an atiachment with an address, with alLgiher likggempowered.
SIGNATURE: ___ :l% M /’}4”? 220 305624,

GNATURE AND TYPED OR PRINTED RAMESDH SIGRING OFFICER OR DIAECTOR Date Dayuma Phono 4




