2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000082384 Feb 05, 2007 08:00 AM
1. Enlity Name
r f
EDGEWOQOD PROPERTIES, INC. Sec etary 0 State
Fringipal Place of Busincss Mailing Addrass
903 RIVER QAKS RD 903 RIVER OAKS RD
DS A
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address
Suilo. Apl. #, cle. Suile, Apl. #, ¢cle. 15t MOORE CR2E034 (10'105)
City & Stalo City & Stale 4. FEINumbor g | Appiied For
59-3480443 [Not Applicable
Zp Country Zp Country 5. Certilicale of Slalus Dosired a Ei'ggqﬁ:’eﬂ"ma'
€. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, BEN T JR.
903 RIVER QAKS RD Strao! Address (P.Q. Box Numbor is Not Accoplable)
JACKSONVILLE FL 32207
Cily FL l Zip Code

8. Tho above namod enlily submils this slalemenl for Ihe purposc of changing ils regislered oflico or registored agent, or both, in tho Stalo of Flonda. | am lamiiar wilh, ang accepl
the obligalions of regisiered agent.

SIGNATURE
Sgnature, yoed or prnled nama cf registured ngenl and bilg 1 apphcablo (NCTE- Reysiered Agent sghature requirgd when rensiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 TrustFund Conlribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
my D O belete Mt CJchange [ Additien
NAME FRANKLIN, BEN T JR NAML
sl el aponess | 903 RIVER OAKS RD STRLI'T ADDI S8 0000621306
siv-siae | JACKSONVILLE FL 32207 cily-sl-2 02/13/07-30004-319 150. 00
nr D O oelete T O Giange ] Addinon
NAME FRANKLIN, KAREN K NAM
sirrT aneniss | 903 RIVER QAKS RD SIREL L ADDU S8
CITY-ST-2IP JACKSONVILLE FL 32207 ciny-$1-71P
i [ Detete HILE [ change [ Addinon
NAME NAMI
SIREE | ADDRISS SIRLET ADDRESS
oIy sI- 711 GITY-8i-21P
e 1 Delete ] [ change [ Aadilion
NAME NAML
STALTT ADDRFSS SIRLF] ADDRI 54
CIY-SI- 711 CITY - $1-7IP
1l ] Delete 1t [ change [ Addivon
NAME NAMI
SIRLE [ ADDRESS SIREFT ADDHI 8%
oUY-SI-2p CITY-§1-71P
MIE 1 Delete TINE [Jchange [ Addition
NAME NAME
SURLTT ADDRFSS STHEET ADDRE §5
CIY-S1-711 CIFY - SI-71P

12. | horeby certify that tho infermation supplied wilh this fling does not qualily for tho exempliens contaired in Seclion 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is truo and accurale and thal my signature shall have the same legal olfect as if made undor cath; that | am an officer or diroctor
of lho corporalion or the receiver or ruslee ompowored 10 exocule this report as requirad by Chaptor 607, Florida Slatutes. and hal my name appoars in Block 10 or Block 11
if changed. or on an altachment wilh an addross, with all other Ii(e ompowored,

SIGNATURE: _ N2 & — REMTERAMYL (r, 2 FER Zox) 4@/307-032&

SIGNATURE AND TYFED OR PRINTED NAME OF SIE?JIMG OFFICER OR DIRECTOR Datw Dayhine Phono &




