2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089520 Jan 28, 2008 08:00 AT
1. Ertily Nang - Secretal'y Of State
EDGEWATER LODGE INC.
Piincipal Place of Business Mading Address
EDGEWATER LODGE P O BOX 799
LONG KEY FL 33001 LONG KEY FL 33001
2. Prncipal Place of Businass - Mo P.O. Box # 3. Mnling Adgrass
Saitg, Apl. #, e1c. Suile, Apt #. g, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numbet Apphed Foe
65-0550825 Mot Apchcable
Zip Couriiry Zp Ceunlry 5. Certiicate of Status Desed 0 ?g.giﬁ:j:;uona[
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M

PFAFF, PAUL A - : -
65651 OVERSEAS HIGHWAY ! Sneet Addrezs (PG Box NMumber s Not Acceptabila)
LONG KEY FL 33001 | ]

Caty FL Zils Code

8. The anove named antity subiits this statement for the purpose of changng ils reqistered office or registered agent. o sote, n the State of Flenda. | am familiar vath and accent
the cLhgations of registcred agent.

SIGMATURE

SV B GF P Dane O St Moo daerl ared sl e b appteanin, INOTE Fegis'rieg Ageri ol fetue s o rom st g DATE

. Make Check Payable to Flonda Departmem of Slate

:A -FILE NOW!!! FEE IS 5150.00 - B 9. Elecion Camoaign Financing $5.00 May Be
fter’ May 1 2008 Fee Will Be S550. 00 Trusi Fund Contibution.  [C] Added to Fees

10, OFFICERS AND DII?ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE P (7 pzete nne O change [ Aadition
HAME PFAFF, PAUL H NeMe 0

STREET ADDRESS |B5651 OVERSEAS HWY CTAEET ADORESE - Lnoooo: L_J]LH‘_'B ) o

CITY-ST-217 LONG KEY FL £o1Y-51- 30 UEH’ D l. Lllj I.'an'"'jﬁ"q' 15”. UO

e \ {3 Deete TNLE [JCharge [ Asudion
HiAME PFAFF, MELINDA L NAHE

STREETADDRESS | 65651 OVERSEAS HWY STAFE™ AMGRESS

Grv-siaR |LONG KEY FL Oy -ST-21F

ik [} Deee TiLE O change [ Adihhion
MAFAE HEML

STREET ADGAESS STAEET ADIRESS

CITY-ST- 2P CITY-5T-7IP

ML [ peete THLE . [ Chaege [ Addiition
HAML . HAML

SIREET ADDRLSS STAEE ABURLSS

SITE-ST-218 GIrv-5l-2ip

{3 [ petgte HHLE [ Change [ Aadilion
NAME NERE,

SIRZEY RIS STRLLT ADJRESS

CITY-S1- 212 CITY- 51 2P

8 O bogte TE {7 crange 3 Agddion
MAKE HEME

SIREET ADDRESS STAEET SDIRACSS

iy -ST-21P CITY-57- 211

12. | hereby certily that the information suoplied with this filing does net qual fy for the exerneiions contained in Section 119, Florida Staiutes | furiner certify that the information
indicated cn 1his report or supplemental report s true and accuraie ana thal my signaiure shall have the same legal eftect as il made under oath: that | am an afhcer or directir
of the corporation ar the recaiver or trusiee ampowered Lo executa lhls repon es requitéd by Chapter 807, Flarida Siatutes; and that sy name appears in Block 2 or Bioek 11
if changea, or on an attachment wilh an address, with ail clher like empowered.

SIGNATURE: WW/ VW iz e /P/fé? /-22 of

NaTURE anoAYpED OB MNTED namE OF SIGNING OFFICER OR DIRECTOR G P e VN




