2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
AWAD ASSET MANAGEMENT, INC.

DOCUMENT # P97000093750

Principal Place of Business

THE OFFICES OF RAYMOND JAMES FINANCIAL
880 CARILLON PKY.
S7. PETERSBURG, FL 33733

Mailing Address

THE OFFICES OF RAYMOND JAMES FINANCIAL
880 CARILLON PKY.
ST. PETERSBURG, FL 33733

2. Principal Place of Business - No P.C. Box #

3. Making Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90187 034 ***150.00

quuuun-'

AR TR AT

02232007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
58-2372400 Not Applizable
- = —
Zip Country i Country 5. Cerificate of Status Desived ~ []  $8+79 Additional
Fee Required
| 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION

1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalament for the purpose of changing ils registered office or ragistarad agent, or both. in the Siate ol Flarida. | am familiar with, and accept

Signature. typed or prnted narme of regrstered agent and

ntle il apphcable

{HOTE: Regssrered Apent sigrature required wnen reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcP 1 Delete TITLE Q/C,{/IC %_0 D B Change [ Avidition
NAME AWAD, JAMES D NAME wad, James

STREET ADDRESS | ONE EAST END AVE. APT 1A+ STREET ADDRESS Orﬁ fas rehd 4\/6 . AF’"" 1A

CIrY-§1-2IP NEW YORK, NY 10021 ovstae New YOfY. ; N\/ {0p2- )

TITE D ] Delete TILE v/ejcen . Ercrange (] awoion
NAME HILL, STEPHEN G NAME il , SPren &G, ,

STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS |y ' (o 110N THELY Ky

eov-51-27 | SAINT PETERSBURG, FL 33716 CITY-ST-2IP S fersiug, £ 337G

TLE T O elete TIE v . ” [JChange (5 Additian
NattE WALWANT, ERIC A Jomes T ,fomq_s A.

STREET ADDRESS | B8O CARILLON PARKWAY seeraconess | B8O CO [ on Pouriv,

CIv-st-2F | SAINT PETERSBURG, FL 33716 st SHPder Sowrty, FL 33 700,

T ASAT O Detete me As “RIChange [ Audition
HAME WILSON, DONNA L HAME Wi tsm'porm%i(k_m y

SIREEY ADORESS { 880 CARILLON PARKWAY sIREeT Anoress | BP0 Carition

cry-sr-zp | ST. PETERSBURG, FL 33733 awvsiwe | StRedersiourn, FL337IL

me VP O Delete TITEE a&T g [ Change  frdPddilion
HAME EGAN, CAROL HAME Pond, @mdu'eﬂ J.

STREETADDRESS | 880 CARILLON PARKWAY smeeran0ress |90 Can (g Rk

wre-sr-2¢ | SAINT PETERSBURG, FL 33716 oS | Si D dey sins ), £ 55710

TITE S O Datele nie oco v [ Change [ foilion
NAME FABER, STEPHEN W NAME Souso.. Damaan

STREET ADDRESS | 880 CARILLON PARKWAY STREETADDRESS | ) Corilen T L wi

onv-sI-2P | SAINT PETERSBURG, FL 33716 oiTY-ST-2p d@mm& UL

changed. or on an attachmant wilth an adglr

SIGNATURE: /2

with alt o

12. | hareby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal § am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T, Cond /7

ike empowered.

brocl ey

13 3800

SIGNATURE lyﬂoﬂ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

J

Daytme Fhones &




