2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000002620

1. Enlity Name

EASTERN MICHIGAN AGENCIES, INC.

FILED
Sep 06, 2006 08:00 AN
Secretary of State

Principal Place of Business -

24220 JEFFERSON AVE .. - ..
ST CLAIR SHORES M| 48080

Matng Address

24220 JEFFERSON AVE
ST CLAIR SHORES M| 48080

RE T

2. Principal Place of Business 3. Maling Address
Suite, Apt. 4, elc. Suie, Apt. 4, elc. 2nd MOORE CH2E034 (4/06)
City & State City & State 4. FEI Number 38-1961866 Appled For
N1 Applicatile
Zip Country e} Country 5. Certificale of Stalus Deswed . $8.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENT LEGAL SERVICE, INC,
1333 N DUVAL ST
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptatle)

Zip Code

City FL
8. The above named entily subrmits this statement for 1he purpose of changing ils registered office or registered agent, or bath, in the State of Horida. 1 arm famiiar with, and accept the
obligations of ragistared agent.

SIGNATURE

Sqnalure, typed or prmted nama of regsiered agost and e  appicale {NOTE: Registarod Agent signalura requied when fenstating) CArg

.H07.193 . i f 400,
lS:SOf 5(2](:)' if :!ovbvs !or“’:he waner '00 the if'm Otod d 8. Election Campaign Financing $5.00 May Be
ate fee. By checking this box. the corporaten ce Il__l-\esl 1 Trust Fund Contribution. [ Added to Faes

nol receive prior notice. Fee to file 1s $150.00.

Y.Sept, !
_j\Make Check Payable to I‘-'lorlda Depanment of State

L.

10. QFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

MLE p [ pelete TILE ) change ) Addition
e MATTES, JEFFREY M A

stReeT anoress | 24220 JEFFERSON AVE STREET ADDRESS LOnnnsTE241

anvesiae | ST CLAIR SHORES M 48080 -T2 (R AR BANAZ-N0% S50, 00

MLE 3 pelete TmE Dcnange  [J] Adotion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 29 CiTY-5T. 2P

Ty [ Detete TILE Tl change [ Aadition
NAME . NAME

STREET ADDRESS STREET AGRESS

CITY-ST- 2P TY-5T- 2P

MLE [ Delete TINE [C] Cnange  [_] Addition
NAME ' NAME L

STREET ADDRESS STREET ADDRESS g

S Qry-§1-2p [

TiLE [ elete ME [OJchange [ Adaibon
NAME NAME

STREET ADDRESS STREEY ADDRESS .
CTy-51. 2P CINY-5T- 2P

T " O pelete MLE [Jchange [ Acdtion
NAME NAME

STAEET ADDRESS : STRET ADDRESS

QTY-$1- 2P CITY-ST- 29

12, | hereby certify that the information supplied with this fiklng does hot qualify for the exemptions centained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or suppleme and accurgte and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

300y [58l) Yv8-990D

Oaytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



