FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 301648 04-16-2007 90055 012 ***150.00
1. Eniity Name
EDMAR, INC.
Principal Place of Business Mailing Address qu U Daw="
535 GARDENIA LANE 535 GARDENIA LANE '
VERD BEACH, FL 32963 US VERD BEACH, FL 32963 US
i NI VMR RAREA
Adove PRovE.
Suile, Apt. #, elc. Suite, Apl. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-1116509 Not Applicable
i Country Zip Counuy 5. Certificate of Status Desirad O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

HARGRAVE, MAXINE J

535 GARDENIA LANE Slrect Address (P.O. Box Numbaer 15 Not Acceplabie)

VERO BEACH, FL 32966

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bolh, In the Stale of Florida. 1 am familiar with, and accepl

the cbligations akregistered agent.
v CaAVEK Nioara \Sw Qoaﬁf

SIGNATURE 3
lered agenl and |.|1%puc:mle (HOTE Regslered Agent signature required when r@instatng} DATE
L1 bl N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ O Delete TRE [Jchange  [J Addilion
NAME HARGRAVE, MAXINE J NAME
STREET ABDRESS | 535 GARDENIA LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST- 2P
TILE ] Detets THLE [ Change [ Addilson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
WILE 7 Detete TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§T-2Ir
TITLE {1 Delele TILL [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 1 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-1p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Flonda Statutes. | further certfy that the nformation
indicated on this report or supplemental repoest is liue and accurate and that my signalure shall have the same legal elfecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered (o execule lhis report as required by Chapter 807, Flonida Statules: and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address. with all sther Jlike empowerad

SIGNATURE:

FICER OR (HRECTGR




