FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 165847 03-19-2007 90057 031 ***150.00
1. Entity Name
MARWOOD COMPANY INC
Principal Place of Business Mailing Address E S
303 BANYAN BLVD STE 400 POB 1629
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33402-1629
S TS [ S VAR TR Rt
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Mumber Applied For
59-0860017 Not Applicable
Zp Country Zp Couniry 5. Certiflicate of Status Desired a $8'75 Additiunal
Fee Required
6. Name and Address of Curront Registered Agent 7. Mame and Address of New Registerad Agent
Name
GIBSON, HERBERT C.
303 FIRST STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceptable}
W. PALM BEACH, FL 33402-1629
City FL l Zip Code

8. The above named entity subrnits 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 cbligations of registered agent.

SIGNATURE
Signature, lypad or priniad name of registerad agant and title il applicable {NOTE: Registerad Agent signature raguirad whan reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution. O Added to Feas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ay O Delete TITLE O change (3 Addition
NAME THORNHILL, MARTHA W NAME
STREET ADDRESS | 2387 S. ROCKLAND AVE. STREET ADDRESS
Ciy-ST- 2P WADMALOW ISLAND, SC CITY-ST-2P
TINE S O Delets TITLE [ Change [ Addition
NAME GARNER, MERRELL W NAME
STREET ADDRESS | 373 FOLKSTONE CIRCLE STAEET ADORESS
CITY-ST-2P AUGUSTA, GA 30907 CiTY-ST-2P
TTLE vD O pelete THLE [0 Change [ Addition
NAME TALMADGE, FRANCES W NAME
STREET ADDRESS | 2445 N.W. WESTONER ROAD #417 STREET ADDRESS
CATY-8T-21P PORTLAND, OR 97210 CTY-§1-2P
TITLE VD ‘%lm TITLE [ Change [ Addition
NAME TALMADGE, FRANCES W NAME
STREET ADDRESS | 3475 WOODHAVEN RD NW STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 00000, Ciy-ST-2P
TITLE [ Delete TILE [JChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1- 2P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CHTY-ST- 7P

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
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal [ .am an aofficer or direclor
of the corporation or the receiver or rusiee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: M&MM (42p02  G3-559- 4121

$HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




