2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P99000061507 Mar 29,2006 08:00 AM
1. Enity Name Secretary of State
EDGEWOOD CITRUS, INC.
Principal Place of Business Maiting Address
868 STRATFORD OR 865 STRATFORD DR
o o AR
2. Prnoipal Place of Business 3. Mading Addsess _I
Sulle, Apt. #, ete. }' Suite, Apt. 4, ete. 151 MOORE CRZE034 {10/05)
Cuy & Siate Cily & State 4. FEI Number Apmhed For
SOBBE000 [
Zp Country Zip Cauntry 5. Certificate of Status Desiress [ ’§:;'g£q Qgg‘éﬁmal
§. Name and Address of Current Repistered Agent 7. Mame and Address of New Reglistered Agent .
Nama
\Bhé?jLSF i‘gﬁ\o‘?gg;D DR Straat Address {P.C Box Number is Not Acceptiable)
'LAKELAND FL 33813
I Cay FLJ Zip Cada

8. The above named enbty submits s statermant for the puwipose of changing ifs registered affica ac registered agent. or both, in the State of Florida. | am famdlar wilh, and accept
the ablitgattons of registerec agent,

SIGNATURE
 —

Segrintlure, fypar? tr primes nome of 1egstiaed agam and tfg i anpicalile {NOTE Refusiored Agent sigrekure requrad when remnstalmg) CAlE
FILE NOWII! FEES §t50.00

... After May 1, 2006 Fee Wil Ba'$850.007" "
_Make Check Payable to Floridg Depattment of Sta

w

9. Etection Campaign Finanging $5.00 Moy =
Trust Fund Conribution. £ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
T FD [ Deiete HILE [3Cange 3 aam
N WOLF, ROBERT 1 HOOO00YEY 143

SIRCLT AGURESS | BB5 STRATFORD DR STREET AOBRISS 04712706 -30028-007 150.m
Lly-51-2F (LAKELAND FL 33813 CITY-S3- &P

e VPD O pelete HRE Dichange [ Asan
HAME SGHEINBERG, SUSAN ' NAME

STRIETADGRESS | BES STRATFORD DR STREET ADDRESS

Cty-§1-27 LAKELAND FL 33813 GiY-Ss1-2IP

THLE (=) 3 Dolete L 3 Change [ A
MAE ALTSHULER, LAURIE o HARE

STHEET ADTRESS | BGS STRATEORD DR STRLET ADURESS.

emY-si-2f L AKELAND FL 33813 GQur-5t-2e

e o 7 Deicte TiTLE 3 Change QA
HAME WOLF, MICHAEL HAME

STREET ADDRLSS [855 STRATFORD DR . SIRELT ANDRESS

GiTY-S1-21P LAKELAND FL. 33813 CITY-5T-2P

TTLE 7 oelete ME Ocharge [32°
NAKIE MAME

SIREET ADURESS STREEL ABORESS

LRy-5-2p CITY-5T- 2P

e 0O oeiee i O change [ pa-
HAME NAME

SYREET AGDRESS STREET ADORESS

iy -ST-7P €I7y-§1- 2P

12. | hereby cectly that the intormation supphed wilh ths ting doss nat quatly far the exempiions contained in Section 119, Flarida Statutes. | funiher ceniify thal the intoraadic
indicated on this report or suppiemental report s true end accurate and that my signaiure shall havs the sama Eeé;ai effect as if rnade under oath; that | am an officar ar dieex
ot the corparation of the 7eceiver oF ustes empawered to axecuts 1hs 1200 as required by Ghapter 807, Flarida Statnes: and that my name sppears in Black 10 or Block

it changed, or on an aitechment with an agdeess, with alf slher like empowered.
/ 2’ ' 7 fobtet [ ldoct Z/'?;/M £E7 {reryes
4 Oz

SIGNATURE:
E AND TYPED OR PRINTED NANE OF SIGKING OFFICER QR OINECTOR Dayoms Phone ¥




