2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN‘% B96000080296

1. Entity Name

EDGEWALK PROPERTIES, INC.

 Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Business

_Méﬂ{n-g Ac?:lress”

4065 CORDCVA AVE 4065 CORDOVA AVE
e e H“M“ “i m lﬁ“ ||||| |Im |lm “m l]!ﬂ “;ﬂ lI 1'“' l‘“‘l' “ i“ﬁ
2. Prncipal Place of Business _ 3. Mahng Addrass

Suite, Apt. #, elc. Suite, Apt. A, ele 15t MOORE CR2ED34 (10/05)

Cily & State Cily & State 4, FEI Namber | Applied For

59-3413727 | Not Appiicats
Zip Country le COUmW T $B.75 Additional
5. Ceartificaie of Status Desired 3 Fee Requi od
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

TQ%?]?_‘EA,.;GEORRF;{O ESQ Street Address {P.C. Bax Number is Mot Acceptabile) ~

JACKSONVILLE FL 32207 —_—— S —

o FL lzl'pcbd'é'_

City

8. The above named entity submits Lhis statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ophgahons of registerad agent.

SIGNATURE

Srgrature typed of printed name of rogesisrad agent and tite appheatic (NDTE Regslored Agant sgnanee ioaured wher emstabng) DATE

FILE NOW!!! FEE'IS $150.00° ..
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing ~ $5.00 May B¢
Trust Fund Contrinution. £ Added o Faes

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D 3 etele TTLE Clcnange [ Adet
NAME WILSON, LAWRENCE R HAME
STREET ADDAESS {4065 CORDOVA AVENUE STRECT ADGRESS
un-si-p JACKSONVILLE FL 32207 Giry-51- 29 TN anes
L D 3 Dette e - (/20 DE-R0T TR0 Pk 000 Acsin
HAME HITZIG, LAURIE MAME
STHEFT ADURESS | 4065 CORDOVA AVENUE STRFEY ADDRESS
CHY-S1-2F JACKSONVILLE FL 32207 CIfY-51-71P
L O oeee BILE 7 Crangs asre
MAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2IP CiTv-5E- 2P
e (3 Detete TLE Clchange  [J Aduiiu
NANE NAME
STREET ATDRESS STAFCT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O peete HHE 7 Change T3 Akt
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-5T- 7P ITY-5T- 2P
THILE T seiee THLE ) Change [ Az
NAME HANE
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITt-§7-2P

12. i hereby certify that the informaton supphed with this filing does net qualify for the exemptions contaned in Seclion 119, Forida Stalutes. | furiher cerify thal the information
incicated on Pus report or supplemental repon is tue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or drgclor
of the corporation or the recever or trustes empowered to execule this regort as required by Chapter 607, Flerida Stattes; and that my name appears in Block 16 or Block 11
# changed, or on an attactpfent with an address. with all other fike empowered.

SIGNATURE: i LﬁgztE’ Jf{ hCTA

413-06 G 356-957

Bate Daytima Phope #

SIGNATURE AND TYP



