FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014692 03-28-2007 90013 018 ***150.00
1. Entity Name
EDI MARCOM, INC.
Principal Place of Business Maifing Address ' q 00 43214
5245 FAR OAK CIRCLE 5245 FAR OAK CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
R KRNGS0
Suite, Apl. #, eic. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Appliac For
20-0612236 Not Applicable
Zip Country Zip Couniry §. Certiticals of Status Desired O ?i‘;; Iﬁfad;‘b“al
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name

ARGENAS, DANIEL
5245 FAR OAK CIRCLE Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
tha obligations ol registerad agent.

SIGNATURE
Signature, typed or pnnted rame of registered agent and Ll il applcable. (NOTE: Regnstered Agent signature requitad when reinsteting) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O pelete TITLE [ Change [ Additicn
RAME ARGENAS, DANIEL NAME
STREET ADCHESS | 5245 FAR QAK CIRCLE STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34238 CITY-$T-21P
TITLE O vetete TILE [J Change (] Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% cy-S1-2IP
TITLE [ petete 7L {O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
L O Deete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this li!a‘ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made undsr oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o executa !
changad, or on an altachment with &n g ha e

~wilh all gihe
SIGNATURE: J Z

OF SIGNN& OFFICER OR DIRECTOR

his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it

i fesenas 3&5/0? P/ 1+ 36 Y

Daytame Phone &

SIGNATURE A

57




