FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEHZAENT # P96000086794 06-12-2007 90109 047 ***150.00
E.D.|. DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
568 9THST S 568 9TH ST S
NAPLES, FL 34102 US NAPLES, FL 34102 US
R B IARHEARAR AR BTG EIRE
Suite, Apl. #, etc. Suite, Apl. #, etc. 06012007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0702407 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired . Ei.gia?:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Edward 11
COTTER, TIMOTHY J BEdward J. Kelly
599 9TH ST. NORTH Street Address (P.O. Box Number is Not Acceptable)
STE 313
NAPLES, FL 34102 4500 Executive Drive Suite 220
Cit Zip Cad
IyNaples FL 1 %4119

8. The apove named enlity submits this statfement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0 ) e Joy Lo

Signature. I'vuec of printea nwr\h’h&efﬁﬂeu agent a&:’:ﬂl it aupllcaé%‘ (MOTE. Registercd Agent signature regLired wrer reinstating)
FILE NOW!! FEE 1S $150.00 E 9. Election Campaign Financing $5.00 may e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D N Delate TITLE P/D Change  [] Addition
NAME ALDIKACTI, ALI HAME Jason Andis
STREET ADDRESS | 1500 BONITA LANE sieeer soomess | D68 9th Street South
cny-31-28 | NAPLES, FL 34102 ciTy-S1- 2 Naples, FL 34102
TILE D 'g Delata IMLE S/T/D Rf Change  [T] Addilion
MAME ALDIKACTI, LISA COTTER MAME Rodiana Andis '
STREET ADDRESS | 1500 BONITA LAME SIREETADDRESS | §/8 9th Street South
CITY- 5T-21P NAPLES, FL 34102 GIFY-ST-2F Naples, FL._ 34102
TITLE [ Delete TITLE ; . [ Crange [ Addilion
s HANE
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21
TILE [ Detete THLE [} Change [ Adduion
HAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-74p
TITLE O oelele TE {J Change [} Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furtner Gertify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 111if
changed, of on an attachment with ar, ~with all other like empowered.

SIGNATU R E: StGNAW 'Efﬁ‘fl TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é / L/ Daif: .7 2 3 Za;tlrim&:g * 7QZF

"



