2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ' FILED

DOGUMENT # 351838 Jan 22, 2007 08:00 AM
1. Enlily Name S
ecretary of State

E M R INDUSTRIES INC ry
Principal Place of Business Mailing Address .
3200 E. ATLANTIC BLVD, 3200 E. ATLANTIC BLVD.
T T “lllll “‘I’l”l} HII‘ m“ “m ‘l”l’l“l‘l“l“” |’|H I’I” |’In||‘ “ u"
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suile, Apt. #, clc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stata City & Stato 4, FE! Number _ Appted For

58-1271272 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Slalus Desirod O §8'75 Addttianat
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Namo
HEARST, MRS. DAVID ,
3200 E ATLANTIC BLVD Streol Addross (P.O Box Number is Nol Acceplable)
POMPANO BEACH FL 33062

Cily FL 1 Zip Code

8. The above named enlity submits this slatemenl o the purpose of changing its registered oflice of regislered agent, or beth, in tho State of Flenda. | am familiar wilh, and accepl
the obligations ol ragisterod agent.

SIGNATURE

Sguairg, iypad or prinded nama of regisiorad sogent and neg - apphenble (NOTE Regpsiersd Apenl sgnature ragured when remsianing) HATI

FILE NOW11! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribukon. [} Added to Fees

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

it PD (7 Delets mr O change (] Addition
N MEARST, MRS, DAVID AL . )

STRETADDR & | 3200 E ATLANTIC BLVD SIRITT ADDILSS UUUQUUEQES%H _

eiy.s.ze | POMPAND BEACH FL 33062 SIIY-51- 7P 01/23207-80055-024 150,10

i 8D . O Delete e [ change [ Addition
NAME WOODARD, LINDA e

sirer anparss | 1747 LAKEWOCD RD SIRETTADDRISS

Cny-s1-ap JACKSONVILLE FL Y- S17F

T 3 pelele T, O] change [ Addilion
NAME NAME

SIALETADDRL S8 SII'IEI_I_AI)WSS

Iy SI-21p CIY- S1- 2P

1t ] Delele mi [ Change [ Adehmon
NAMI NAMF

SHUET ALHRU 88 SIRCET ANDRESS

QY- ST-41P CINY-SI-4p

I O Delete 1L O change ] Aadilion
NAM NAMS

SHUETADIY & ST ADDRESS

CIY-$1 AP CINY-$1- 1P

i O pelete IIItE [CJ change [ Addition
NAME Nl

STRUET ADONE 55 STAEYT ADDRESS

CIY-Si-A1p CIFY-S1-2p

12. | hereby corlify Lhal the information supplied with 1his filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutos. i further cortify that the infermation
indicated on lhis raport or supploemenial report is rug and accurale and that my signature shall have tho sama legat offocl as if mado undor oath: 1hat § am an officer or director
of the corporation or the roceiver or trustoo ompowered 10 oxaoulo this report as requirod by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an addrass, with all other ke empowered.

SIGNATURE: YV\/\/A . m@&L&CEA&Ad-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayume Phone #




