2007 FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P02000119841 Secretary of State
1. Entity Name 05-09-2007 90101 022 ***150.00
WATER'S EDGE MARKETING, INC.
Principal Place ol Business Mailing Address
600 VILLAGE SQUARE CROSSING 6001\v’|LLAGE SQUARE CROSSING . . B
#10 #10 [ T
ARG
2. Principal Place of Business - No P.C. Box # 3. Maiing Address
Suile, Apl. #, ele. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4. FEINumber N Applied For
55 0805839 Not Applicablce
Zip Country 7ip Lountry 5. Cerlilicale of Status Desired O gg-;fqg:i:;ional
[
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAWRENgg S KLITZAFJJAN' P Stroet Addrgss (P O. Box Number is Not Acceplable)
2200 N. MMERCE PARKWAY rog I ox Nurmnber is o ccepa o
SONTE 506 . 278 e
WESTON FL 33326 bt Suibe 308
i A A T 20
City FL l Zi Codo /
g[,_l,,p.rl Se. §

8. The ahove named entity submits this statement for the purpose of changing its reglslcn\;d office or registered agenl, or bolh, in the State of Florida, | am familiar wnh and accopt
the chligations of regislered agenl.

SIGNATURE

Sgnaiurg, yped of printed ngme of regisieren agent and Llie ¢ applicavle {NOTE. Repistered Ageni signatue tegquined when reinsialiig) DATC

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conltribution.  [3  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P 7 Delete HILE O change [ Addition
NAME SCHIFF, THEQODORE A MD NAME

sifeeT aboress | 600 VILLAGE SQUARE CROSSING STREET ADDRESS

Y- S1-2IP PALM BEACH GAHDENS FL 33410 GITY -SI-7IP

LHIS £7 Delete Lt ] Change [ Addilion
NAME NAME

SIRECT ADDRESS SIREET ADDRISS

Cily sT-2IP GIIY ST 2IP

1t [T Delete 1ILE [ change [ Addition
NAME NAME

STR ET ADDHESS SIREE | ADDRFSS

Cy-s1-2IP CITY-S1-2IP

Tt [ pejeta e [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-41P

THIE D Delete THLE O Change ] Addition
NAME NAME

SIREET ADDRESS SIREE [ ADDPESS

CITyY-81-2IP CImy S1-2IP

1NE O pelete T [] Change [ Addilion
NAME NAME

SILET ADDRLSS SIRLIT ADDRESS

CIY-SI- 4P CITY - ST- 5P

12. | hereby certily that Lhe information supplied wilh this filing doos not gualify for the exemplions canlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

1. . i changed, or on an atlachmanlwith an address, with all other-like"empowered.
SIGNATURE: &7 The odoce A, Sel. [( n> ‘1’/%!0‘7 Shi- 9y -4¢473

URE AND TYPED QR PRINTED MNAME OF SIGNING OFFICER QR DIRECTOR sdie Caytime Phona &




