. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
oy Jan 31,2006 08:00 A

DOCUMENT # 301648

1. Eniiy Name Secretary of State
EDMAR, INC.

Principal Place of Business Malling Address

535 GARDENIA LARE 535 GARDENIA LANE

VERG BEACH, FL 32963  US VERO BEACH, FL 32963 1S

1 (AR RN AR

01142006 Mo Chg-P CR2E034 (1105)

DO NOT WRITE IN THIS SPACE P=pome Fopied For

59-1116509 Not Applicable
5. Cetiificate of Status Desired [ ?g;{eﬁ q&fedgionat

6. Name and Address of Current Reglstered Agent

55 GARDEMIA LANE DO NOT WRITE
VERO BEACH, FL 32966 lN THIS SPACE

8. The above named entity Submils this statement for the purpose of changing ifs registered office or registerad agert, or both, i the State of Florida. ! am familiar with, and accept
the abfigations of registered agent. -

SIGNATURE . . —
Sigmatiee, typed o pricted aame of registered agant and title & appicable (HOTE. Registered Agent sigrahwe required whers reinstading) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o OS2
Trust Fund Contribution, 3 AddedioFess - \
After May 1, 2006 Fee will be $550.00 ! 0 ;:‘:’BS "lU?:J"Slj?}%‘} nee i S{J it

10. OFFICERS AND DIRECTORS P B

1ME CED '

HAME HARGRAVE, MAXINE J

STRIET ADDRESS § 535 GARDENIA L ANE
CIY-ST-2P VERO BEACH, FL 32966

STREET ADDRESS
Ciy-SE-2IP

stae DO NOT WRITE

o o "IN THIS SPACE

SYREET ADORESS
CITY-ST-29

TNE

TAME

STREET ADDRESS
GRY-ST-29

TLE

NAME

STREET ADDRESS
CITY-5T-7P

12. 1 horeby certify that the information supplied “with: this Bin g does not qualily for the exemptions contained in Chapler 119, Florida Statutes. { further cerdify that 1he information
indicated on this teport or supplemental report i true and accurate and that my signature shall have the same legal sifect as if made under oath; that | icer o director
of the corporation of the teceiver or ruslee empowered to execute this report asrequlred by Gh;g'R ﬂ)\ftuﬁda Stajutes; and that my name 2 %&x 10 opBiock 11 i

changed, c:oaa:iaﬂadwmntmmaf-xaddress.wﬁhaﬂ other Yke empowered (—‘ﬂ(\t\[t:. ﬁgxﬁg\'% "GO ;
SIGNATURE: = =2 N
SIGNA TYPED OR P MAME OF 3L OFFICER OR DIRECTOR Date T\ Dlyﬁchhunel

< \E il A}



