2008 FOR PROFIT CORPORATION : -
ANNUAL REPORT (AR) FILED

DOCUMENT # 620464 Apr 24,2008 08:00 AN
1. Enlity Name e
N Secretary of State

EDMAR INDUSTRIES, INC.
Prircipal Place of Business Maifing Address
1836 DOLPHIN BLVD. 1836 DOLPHIN BLVD.
P. O. BOX 10489 P. O. BOX 10489 '
o o H||!|7|W| Hl“ll“llllill””|!|!|!||!||||||!|H|\|H|\|V|!|H||W||l
2. Principal Place of Businass - No PO, Box # 3. Mailing Address

Scite, Apl. #, etc, Suife. Apt. #, eic, 15t MOORE CR2E034 (10/07)

City & State City & Stae 4. FE! Number ' Apphed For

59-1707043 Not Angl casie
op Country Zp Counlry 5. Certlicate of Status Desired i 1§eae Ziﬁ?;;ﬂona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Namiz
YBASFél%'gLEBmngVg SO Street Address (P.O. Box Numper 1 Not Acceplabie)
S7. PETERSBURG FL 33707

City FL Zip Code

8. The anove named antily submits this statement for the puroose of changing its regislered oftice or registered agent, or cotr, in the Siate of Flonida. | am familiar wih, and accept
the: ahligations of registered agent.

SIGMATURE

Sagn i, By et G prrred cann ol ey Sered snerlad tle | arpicesic INGTE Registrieo AZort € Onolarr fequisn wenar e tilr g DATE

FILE NOWH! FEE 581 50 00 -
";,After May 1, 2008 Feo WIII Be 3550, 00 E

g, Eiechion Camoaign Financing $5_00 May Be
{. B
-Make Check Payable to Fiorida Department of State:

Trust Fund Contiibuton ], Added to Fees

10. OFFICERS AND D\PECTDHS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLF TPD O petete THLF [ Change [ Addition
NAME MARIANI, EDWARD A NAME
STREET ADCRESS | 1836 DOLPHINI BLVD. SO. STREET ADDRESS . .
oiv-51-27  |ST PETE, FL 00000 omv-51-21 JOD00021 3188
i i u 5 mn LY [ rnf'. [ e nn
e SVD O pesele TMLE S bl TR L e LU O bl OV acdiion
NAME MARIANI, MAUREEN NAME
STREFT ADDRESS | 1836 DOLPHIN BLVD. STREET ADDRESS
CITY-51-219 ST PETERSBURG FL CITY-ST-2IP
nns [ peete T E [ Change ] Addiion
HAME HAME
STREE] ADDRESS STHLET ADDALSS
LITY-ST- 217 cy-$1-2P
L (O uete TITLk [ Change (T Adattior
NAME g
STREET ADGRESS STHELT ADDHESS
CITY-ST. 217 CIY-S7-21P
TITLE [l pelste TILE . [J Change ] Addition
HAME NAML
SIREET AODRESS STHELT ALDALSS
CITY-ST-2IP CITY-51- 211
TITeE 3 Deiele TITLE O changs  [[] Adaition
NAME NEME
STREET AGDRESS STAEET ADDRESS
IY-§7- 28 ' CIY-Si- 2

12. | hereby certfy that the informatien supplied with tis fiting does nct qualdy for the exsmptions contained in Seclion 119, Flerida Staiutes. | furner ganify that the information

indicated on this report or supplemental report is true ang “accurate ang thal my signature shall have the same lega! eftect as if made unde: oath: that | am an officer or director

of the corperation or the receiver ar trustee empowered 1o executa this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
l

it changed, or on an attachm, with address wih al ather like empoweared, f
SIGNATURE: N ps Fran et ‘f[of ax ( 25)36" feyy

SIGNATURE AND T“PED OR PRINTED NAME OF SIGHING OFFICER Qft DIRECTOR Gala AJ 10 Frone #




