fomderen s T T T *

2007 FOR PROFIT COREORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089520 Feb 07,2007 08:00 AM
1. Eniiy Nama Secretary of State
EDGEWATER LODGE INC.
Principat Place of Businoss A Maiting Address
EDGEWATER LODGE P O BOX 799
LONG KEY FL 33001 LONG KEY FL 33001
2. Principal Place of Business - No P.O. Box # 3. Maitng Address

Suite, ApL. #, ele, Surte, Apl. #, alc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Number Applied For

65-0550825 Not Applicable
2 Country Zip Country 5. Certilicale of Stalus Dasired (| $8‘75 Additiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

PFAFF, PAUL A

65651 OVERSEAS HIGHWAY Streel Address (P.O. Box Number 1s Not Acceplabic}

LONG KEY FL 33001

City FL Zip Codo

8. The above named entity submils this slalement for the purpose of changing 1ts registered office or rogistered agent, or bolh, in the State of Fronda. | am familiar with, and accopt
the obligations ol registered agenl.

SIGNATURE

Syyranse, yoed o annlen nan-e of regusisred agent ad Wie © apaneakle {NOTE. Regisieres Agent signature 1eaurad when reinstabng) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 N
s ; Trusl Fund Centribulion [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P £ Detele ol CJchange [ Adaition
e PFAFF, PAUL H - - ,
s | 65651 OVERSEAS HWY N UNDOONESS 74
ST 1 ADORTS SITIET ADDRL 2 1407 2003-005 150,00
GITY-$1-2ip LONG KEY FL CHY-ST- 2P it ! e
e v O Delete i 3 Change [ Addition
NAME PFAFF, MELINDA L HAML
ST aness | 68651 OVERSEAS HWY SIHEE) ADDRESS
Cliy-S1-71P LONG KEY FL CiIY-$1-71p
nie M oges BRL [3 Crange 7 Addision
NAMC NAME ’
SINELT ADDRTSS SINEETADDRI$S
CIY-51-2ip eIy - s1-7p
Tt 1 Delele T [ change [ Addtion
NAMI: NAMI
SINEET ADDRLSS SIN T ADDRESS
CilY-SI- 2P CIiY- 1 2P
T ' O Delete JE [ change [ Additien
NAMI NAME
SIREEL ADDRISS SIRLL] ADDAI 55
CATY- 83 2P CITY- S 2P
e [ pelele iy Ol change [ Acdilion
NAME NAME
STRETT ADDRLSS SIRLET ADDRESS
CHY- SL-21P CIy- 171

-y |

12. ! hereby ceriify 1hat the informalion supplied with this lling does rol quatily for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on Lhis report or supplemantal roport is true and accurale and thal my signature shall have the same tegat effect as if made under oath; hat | am an olkcer or dircclor
of the corporalion or the receiver or trustee empoyered 1o execule Lhis roport as required Dy Chapler 607, Florida Slatutes; and (hat my name appears in Biock 10 or Biock 11

il changed, or on an atlachment wilh an £ wilh r ke empowered.
D-1-07 305C¢57447
Date

Dayiena Phene #

| SIGNATURE:

SIGNATURE AMD TYPED OR PR SIGNING OFFICER OR DIRECTOR




