2008 PO ERoRIT GogRgRATION FILED
SOCUMENT 7 524342 Jan 05, 2005 08:00 AM
1. Entity Name Secretary Of State
EMERSON REALTY, INC.

Principal Place of Business Mailing Address
|1)‘!{§) ggﬁ'lgls\'éEST 2ND AVENUE 7 ;1{? Iggﬁ'gla‘gEST 2ZND AVENUE
GAINESVILLE, FL 32602 " GAINESVILLE, FL 32602
- TR EM A AR DR
1042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =y Aol Fer
59-1741790 Not Applicable
5. Certificate of Status Desied [ gesegfq Additional

6. Nams and Address of Qqnémrﬂ;grlsigirqd Agent

EMERSON, DON JR | Do NOT WRITE

110 N.W. 2ND AVENUE

GAINESVILLE, FL 32601 IN THIS SPACE

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

SIGNATURE - - _ e )
Signature, typed or penied name of registered agent and Mie F appicable, {NOTE: Regraterad Agent signature required when renstaing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIREGTORS [
TnE STD T o - o
NAME EMERSON, WILLIAM
STREET ADDRESS | TTQ NLW. 2ND AVENUE
eav-sap | GAINESVILLE FL, - S JODD001 72612
T PD 01/06-05-80005~003 150,00
NAME EMERSON, DON J[R. - T -

STREET ADDRESS | 110 NW 2ND AVENUE
CTY-5T-2F GAINESVILLE FL,

TME vD
NAME EMERSON, CHARLES

110 N.W. 2ND
o | GANESVLLE FL DO NOT WRITE

"’ IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-21P

TME

NAME

STRELT ADDRESS
CITY-8T-2

Lk

NAME

STRLET ADDRESS
CITY-S7-2P

12. | hereby cerﬁix_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florica Statutes. 1 further cerbify that the information
indicatea on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer ar disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an addr u other like empowered.
SIGNATURE: M LIilgm Emessen) 14 lvs  35230)-5CLS

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNMNG OFFICER OR OIRECTOR Daytime Phone #




