2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # H39343 - Jan 29, 2007 08:00 AM
1, Entity Narme Secretary of State
ROY EMERSON, INC., .
Principal Place of Businoss Mailing Addrass )
C/0 RCY EMERSON 18205 BISCAYNE BLVD
2221 ALTA VISTA DR, 2228
2. Principal Placo of Businagss - No P.C. Box # 3. Maiting Address )
Suilo. Apt #, ole. Stile, Apt. #. elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEIRUmBOr £ o an T Applied For
I SQ 246__5245 T Met Applicablo
Zip Country Zip Country 5, Certificate of Status Dasirad 0 gi‘;gqffffm‘
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Rggistam.d Ag:ém )
Mame
EMERSON, ROY S
18205 BISCAYNE BLYD Stroet Address (PO, Box Number is Not Accepiable)
2226 R —_ -
AVENTURA FL 33160
Cily FL ’ Zip Codé'

8, The above namad anbity submits this statement for the purposs of changing its regisisred office or registored agont, of both, in the Stale of Florida. 1 am famillar with, and accept
the ohiigations of reglisterad agont. i

SIGNATURE = = & - ¢ . — — —
Sxynature, yped of prriad name o regqisterad agent and lde f agpiicable {MGTE. Ragsienad Agent sgrsluss réquired when remsiaiing) BATE
FILE NOwU! FEE ‘? $150.00 9. Zlection Campaign Financing 3580 vayBe
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution, [T Added to Fees

Make Check Payable to Florida Depariment of Slale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D}RECTG%ES Nt 717”
HILE bR [ Dajere i [ Change ] addition
NARID EMERSON, ROY E, NAME
stREcy apoatss | 18205 BISCAYNE BLVD SIRLLY ADDILSS LOO00DRGE313
ev-sr-ap | AVENTURA FL 33160 GIFF S5 2P 02/01/07-8M0065-021 150,00
L 3 detete il [Jchange T Addivon
NAME NAME
SIPECT ATDAESS SEREL { AP 55
cify-st e CITY - ST- 24P
AR 7 petate T Clohange O Addiion
NAME AR
SERLET ADDRESS STREET ADDRESS
oy ST P oiTY-ST- 2P
THE [ Datate I O change [ Addition
NAME NAME
SIRET ATDALSS S§RES | ADDRESS
afy- sk ap CIY-S1-ZIP
THLE 3 siere e [ change ] Addition
NAME NAME
SIFET ADDRESS SIRECT ADDRESS
oflY. 81 AP cify-s1- 2P
L 3 deiete il Clcmnge [ Additon
AL NAME
STREEY ADDALSS SIRLE | ADDRISS
GifY-Si- 2P CITY-ST- 2if

indicaled on this raport of supplemaental report {8 frue and accurate and that my signature shall have the same fegal effect as if made andor oath; that | am an officer or dircctar
of the corparatien or the recaver or Tustes empowered to execute this report as requirad by Chaplar €07, Flarida Statutes; and that my name appears In Block 10 or Biock 11
it changod, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: JCecp Enino e’ Rocs ENMEL A [7HrS) Tt 07 HTEEh T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daylrrw Fhone #




