~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

1

Secretary of State

DOCUMENT # 498786 i
1. Entity Nams
E. M. A, INC.
|
Principal Placa of Business ] Mailing Address
15 DOLPHIN DR. | 15 DOLPHIN DR,

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

—==1 [

(T

“ | 04102006  No ChgP CR2E034 (11/05)
. .| 4 FElNumber Applied For
ST 59-1666702 Not Appiicabls
—- | & Gertificats of Status Desired ] $8.75 aaditiona

Fee Reguired

6. Name gnd Address of Current Registared Agant
i

ALEXANDER, MARK
20 CUNA STREET
ST. AUGUSTINE, FL 32084

X |
e
|

C T s e

o “_ “DO.NOT WRITE

«.&m.am;.,rrv.'

CIN THIS SPACE

8. Tha above named antily subrmits this statament fdr the purpese of changing its registered office or registerad agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligaticns of registerad agent. |

SIGNATURE ;

Signature, typad o printed name of cegistarad aaemiand Ltz ¥ applizatls. (NOTE. Aegistered Agent signature recu‘m_: when reinstating} DATE
I
| 2. Election Campaign Financing £5.00 MayBe
FILE NOW!!! FEE IS $150.00 ot Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fess

10, OFFICERS AND DIRECTORS ] e " - o -
TILE PD | e i -
NAME ALEXANDER, EMILY M i
STREET ADBRESS | 15 DOLPHIN DRIVE E L
CITY-ST- 9 ST AUGUSTINE, FL 32080 I S LOOCEnES] 425
THLE VTM 1 - - - iy
HAE ALEXANDER, MARK D. | 0e/13/7 GB“QDUH%&'WE 150.08
STREET AODRESS | 234 COQUINA AVE, : e
stz | ST AUGUSTINE, FL 32080 | o
ME s R .
NAME ALEXANDER, MARGO J. " ‘.; = T i s ——
STREET 00RESS | 234 COQUINA AVE. i ey -
CITY-5T-2iP ST AUGUSTINE, FL 32080 | N ‘ DO NOT WRITE
— ; et
e . —IN'THIS SPACE
$IREET ADDRESS Lo o
CITY-57-20P
TiLE |
HAME 1
STREET ABDRESS { =
CI7Y-ST-TP -
TIE ! T o
HAME I
STREET AUGRESS ;
CiTY-§7-21P

12. 1 hereby certify that the information supplied wuh this filing coes not qualify for the examptions contained in Chaplar 118, Floride Statutes. | further cedity that the infarmation
femental report is true and accurate and that my signatura shall have the same legal effect as ¥ mads under cath; that | am an officer or derectof
d by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1%

04/1 7/ 06 904-824-9335

indicatedt or this report ar su;
of the corporation or the ecBiver or rusies empowered fo exgbute this report as req
changed, or on an a%ta ment with an addre , with alither empnwered
Fmily Alexander
SIGNATURE: ~
Pam'rsa NAME QF SIGNING'GFFICER OR DIRECTOR

Dain Crayline Phare i




