FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000110240 03-11-2008 90014 026 ***150.00
1. Entity Name
EDWARDS CREEK, INC.
Principal Place of Businass Mailing Address 4 yy4yscoar:
4315 PABLO QAKS COURT, STE. 1 4315 PABLO QAKS COURT, STE. 1 B
IACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
PR S| MR EMEAU AU AV IO
Suite, Apt. 4 etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3627042 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STOKES, E. CHESTER JR.
4315 PABLO QAKS CT., STE 1 Streat Addrass (P.O. Box Numbar is Not Accaptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above namead 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
Sigratura. vped of prinied name of registered agent ana #tle if applicable. (NOTE: Registered Agent signature reCiuited when rainstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [:] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [ Delete TALE [ change [ Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADORESS | 4315 PABLQ OAKS COURT, STE. 1 STREET ADDRESS
Cy-ST-21P JACKSONVILLE, FL 322249667 Ciry.St-2ip
THTLE DV [ Deleie TITLE [J Change [ Addition
NAME BERGMAN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 322249667 CITY-ST-2P
TITLE v [ petete TITLE [ change [ Addition
NAME KUNKEL, JOHN C NAME
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 322249667 CITY-5T-21P
e Y O petete THLE I chenge [ Addition
NAME MOORE, JOHN P NAME
STREET ADDRESS | 4315 PABLO CAKS COURT, STE. 1 STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL 322249667 CIvY-ST1-21P
TOLE VT [ pelete TILE [ thange [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STAEET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 322249667 CIFY-51-IP
e VPSE 3 pelete TimE £ Change [T Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322249667 CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgput is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an efficer or directar
of the corporaticn or the recaiver or trusjge, powepad 1O exesut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ags, wi 1 otheph powered,

- Soln P. Moore féz//ﬁ* 2 P

smm\r% 7&! TYPED GR FRINFED NAME OF 5IGHING OFFICER GR DIRECTOR Daviima Prone #

SIGNATURE:




