FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000020937 03-12-2007 90374 007 ***150.00

1. Entity Name

MARIANNE EDMONDS, INC

Principal Place of Business Mailing Address 400 3 q q ? U

475 CENTRAL AVENUE 475 CENTRAL AVENUE
SUITE 201 SUITE 201
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701  US
SR S e D00 A

Suite, Apt. 4, etc. Suile, Apl. #, etc 03052007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

53-3435388 Nol'Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired ] Ei.:;:;:i:;lional
6. Name 5nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
EDMONDS, MARIANNE -
475 CENTRAL AVENUE | Strest Address (P.O. Box Numbar is Not Acceptable)
STE 201
ST-PETERSBURG, FL 33701
City FL i Zip Code

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

)

SIGNATURE
Signature, typed or prinied name of “egistered agenl and fide if appiicable (MOTE. Registersd Agent signatlre requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einamcing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Deiee TILE P Change [ Addition
NAME EDMONDS, MARIANNE F NAME Cobbs, William W.
STREET ADDRESS | 475 CENTRAL AVE-#201 STREETADDRESS | 4() Rector Street , Suite 1600
CITY-ST-2iF ST PETERSBURG, FL 33701 CITY-ST-7IP New York NY 10006
TMLE [ pelete TITLE ST [ Change 3] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Peyser, St gven Pt 1600
CITY-5T-2iF CITY-ST-2IP %ngsstgr RTEre$ﬁ6nEUI e
i O Delete TiE VP i O crange ] Additon
:::;1 ADDRESS :::EEH ADDRESS Hough, Wesley C.
Ty-sT.2P CTY-ST. 2P 11845 W. Olymglc: Bivd. Ste. 640
Los Angeles, A 90064
THE O oslete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Oy -S1-2p CIIY-S1-2IP
TILE ] oslete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-5T-2IP
TITLE 7 Detete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 1192, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: j’ob(,ﬂbﬂ/ﬂ gl_&fj’_ﬁg_, William W. Cobbs 3/01-/07 212-566-7800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dated I Daytima Phone #




