2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # P98000003243 Secretary of State

1. Entity Name

EDEA AND ASSOCIATES SERVICES GROUP, INC.

Principal Place of Business Maiting Address
20403 SUGARLOAF MOUNTAIN ROAD P.0.BOX 876
CLERMONT, FL 34715 MINNEOLA, FL 34755
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4. FE! Number Applied For
65-0813390 Not Applicable

0O $8.75 additional

5. Certilicate of Status Desired Fee Required
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6. Name and Address of Current Registered Agent - .
DE ACOSTA, EMILIO S
20403 SUGARLOAF MOUNTAIN ROAD S

CLERMONT, FL 34715
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the
the obligations of registered agent. :

SIGNATURE

Signatute. lyped or pnnted name ol registered agenl and ltle it applicabie (NOTE Registered Agent signature required when rewnsiating} f “‘U"Ii ;“r] ; [l: ¥
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FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas

10. OFFICERS AND DIRECTORS [ F o o s T G e e
TME PSTD E ; e ik RTINSt :
NAME DE ACOSTA, EMILIO

STREET ADORESS | 20403 SUGARLOAF MOUNTAIN ROAD
CITY-S1-2IP CLERMONT, FL 34715

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp
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NAME

STREET ADDRESS
CIy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY -ST-2IF
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NAME
STREET ADDRESS T T e B 3 e i Fanrs i
CITY-57-2P : o : e
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12. | hereby certify that the information supphied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as f made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other lik cwered
SIGNATU RE."T;Q; @M’ﬁ\ = 4’/‘)/(5’.{/ 227367

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #




