2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S53084

1. Enlly Name

EDGE GROUP CONSULTANTS, INC.

Principal Place of Busingss

800 S.E. ATLANTIC DR
LANTANA FL 33462

Maling Addross

800 S.E. ATLANTIC DR, oo
LANTANA FL 33462

y

FILED
Mar 12,2007 08:00 AM
Secretary of State

I

2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross
Suilg, Apl. #, clc Suile. Apl. 4. clc. 1st MOCORE CR2E034 (1 0/05)
Cily & Stale Cily & Slale 4, FEI Number Applicd For
65-0327694 Notl Applicable

Counl Zi Count i

Zp ountry i ouniry 6. Cerlificalo of Stalus Dosirod ) $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OGLESBY, ROBERT E

STE 1400

250 AUSTRALIAN AVE SOUTH
W PALM BCH FL 33401

Stree! Address (P O. Box Numboer 1s Not Accoplable)

City

FL Zip Code

8. The abovo named onlity submils this slalement for tho purpose of changing its registered office or registored agent, or beth, in the State of Florida. | am farmhar with, and accopl

the obiigations of regisicred agent.

SIGNATURE

Swynature, iyped o prntod name of agisierea aqent and 1ila 1 &pphcable

{NOTE: Registored Agont &gnalund requrad when rg nstanng}

RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contnbution.  []

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, D : L] Delele TIne O Change [ Aktinon
N EDGE, DONALD R. .

st aopness | 444 BUNKER ROAD STREET ADDFLSS

cily-sl-ap .| W. PALM BEACH FL CUY-SI-711

e D e e chiange Audition
i EDGE, ALICE 11 e - LoooonEE4 TS o !

STREET ADDRE 83 | 444 BUNKER ROAD SIREET AUDRESS DHﬁEEﬁD?_BDES?_DIE ISD.UG i
CITY-51-21P W. PALM BEACH FL GIY-S1-71p

By 7 patete nne Cleramr T sadition
NAME NAME

SINCET ADDRESS SINEET ADIFLSS

CITY-$I-2IP CHTY-S1.71p

HILE O petete TIE O cCnange [ Addition
NAME NAME

ST ADDHESS SIREET ADDRESS

1Y~ S1-2IP CITY-SI- 7P

0l [ pelete TIHIE [Jchange  [J Addition
NAM! NAMT

SIN 111 ADDRESS SIREET AUDI 58

CINY-SI1-7ip cIry- §1-21p

THLE O oelete HILE [C] Change (] Addilion I
NAME HAME

SIKFL] ADDAI 55 SIRCET ADIN S

Cly-Sl-7p CIFY-ST-2IP

12. | hereby cerlify that tho informalion supplied with this filing dees not oualily for tha cxemplions contained in Soclon 119, Florida Statulos, | further cortly thal lhe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama Iec?
of the corporalion or the receiver or lruslee empoworod to oxecuto this report as required by Chaplar 607, Flori

if changad, or on an attachmenl with an address. with all othor like empowored.

SIGNATURE:

SIAMATIHIAE AND TYPEN OO DR TERN MNARE AE SIAMIANS MEEICED

at effect as if made under oath; that | am an officer or director
a Statuog; and thal my name appears in Block 10 or Block 11




