FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 351838 04-10-2006 90354 001 *****g 75
1. Entity Name 102 *okk
E M R INDUSTRIES INC 04-10-2006 90354 002 150.00
Principal Place of Business Mailing Address B
BEACHWAY SHOPPING CENTER BEACHWAY SHOPPING CENTER 6 0 U 9 2 0 7
860 N. FEDERAL HIGHWAY 860 N, FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T e A EVU MR R AL OE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1271272 yi Not Applicable
Zip Countsy @ Country 5. Certificate of Status Desired $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEARST, MRS DAVID e
3200 E ATLANTIC BLVD &~ * Street Address (P.O. Box Number is Not Acceptable)

POMPANO EACH, FL 33062

City " FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and li|1/e it applicable. {NOTE: Registered Agenit signature required when reinslating} DATE

FILE NOWII FEE IS $150.00 i/ 8. Election Campaign Einancing $5.00 MayBe

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TITLE [ Change [ Addition
NAME HEARST, MRS. DAVID NAME
STREET ADDRESS | 3200 E ATLANTIC BLYD STREET ADDRESS
CITy-ST-2iP POMPANO BEACH, FL CITY-ST-ZIP
TITLE SD [ velete TITLE [ Change [ Adaition
NAME WOODARD, LINDA NAME
STREET ADDRESS | 1747 LAKEWOOD RD STREET ADDRESS
CIy-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2Ip
TITLE [ pelste TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ Datete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coentained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executa this report as required 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.

N - .
SIGNATURE: %&%ﬁm&am DIRECTOR LL\‘ k \\‘ @ [0 Date h\)‘A bmmaw




