FILED
Aug 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P97000082384 (08-11-2005 90003 034 ***150.00

1. Entity Name

EDGEWOOD PROPERTIES, INC.

Principal Place of Businass

903 RIVER OAKS RD
JACKSONVILLE, FL 32207

Mailing Address

903 RIVER QAKS RD
IACKSONVILLE, FL 32207

50061017

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc. Suila, Apt. #, alc,

07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3480443 Not Applicable
Z z i
P Gountry ® Country 5. Cerlilicate of Status Desirad (| $8.75 Aoditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
FRANKLIN, BEN T JR.
903 RIVER QAKS RD
JACKSONVILLE, FL 32207

Strael Address (P.O. Box Number is Nol Acceptable)

L

City FL l Zip Code

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

SIGNATURE

Signature, typid o phntad nama ol registerad agent and il it apphcabla. (NDTE: Regstered Agent signatve required when reinstaing) QATE

9. Election Campaigh Financing

FILE NOWIIl FEE IS $150.00 $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [ change [ Addition
NAME FRANKLIN, BEN T JR NAME
STREET ADDRESS | 903 RIVER OAKS RD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-4P
TME D [ pelete Tme [ change [ Addition
NAME FRANKLIN, KAREN K HAME )
STREET ADDRESS | 903 RIVER QAKS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-8T-21P
e O petete TITLE [Jchange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE [ elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE 1 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-2IP
TITLE O petete TE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the inforrmation

indicated on this report or supplemental report is tzua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Bloek 11 if
changad, or on an attachrment with an address, with all other ke empowered.

SIGNATURE:

—_—

=\

-3 Goq 367 02/

SIGNATURE AND TYPED OR PRINTED NAME OASIGNING CFFICER OR DIRECTOR \ Date Daytima Phona &




