2006 FOR PROFIT CORPORATION
. _ ANNUAL REPORT (AR)

' DOCUMENT # 548532

1. Enlity Name
E&M,INC.

Principal Place of Business

5 5. MAIN ST,
HIGH SPRiNGS FL 32643-2285

Mailing A&dress

5 5. MAIN 5T.
HIGH SPRINGS FL 32643-2285

2. Prncipai Place of Business

3. Mailing Address

FILED
Jan 23, 2006 08:00 AV
Secretary of State

MU AR

Suite, Aptl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

Cily & State City & State 4. FEI Number ] | | Applied For
59-1786250 I— INDI Applicat

Zip Country Zip Couniry 58.75 additional

. - ; .
5. Cerlificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, GARY |
5 SOUTH MAIN STREET

HIGH SPRINGS FL 32643

Name

Street Address [P.O. Box Mumber s Not Agcepiabie)

City

Zin Code

FL

8. The above named enbty submits this statemeant for the purpose of changing its registered aoffice or registered agent, or both, in the State of Flarida. | am famiar with, and'a_r:-::.--sg

the obhigations of registerad agent.

SIGNATURE

Snignre, typeg o prnted namg of rogisiaied agent and e J pphoanie

{NOTE Regrslored Agert signanse rpauirad whn einsialing)

) FILE NDW'!‘ F§E [ $150 08 .
- “hlter May 1, 2006 Fea W‘I!I Be $550 00 .
Make Check Payahle to Fiorida Departi'r'l nt of State

oy ikt

=

el Fr g

OATE
9. Election Campaign Financing $5.00 may <
Trust Fund Contribution. 3 Added to Fees

16, OFFICERS AND DiRECTO’F{S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 3 Detete g Cioharge  [Ja™
NAME BENNETT, GARY L. NAME - S
STREET ADDRESS |5 SOUTH MAN STREET ADDRESS £ f%%i;%g!%%?jﬁ M 150,00
om-$IP [HIGH SPRINGS FL CITY-ST-2P g R
e STD [ Delete TiLE DCicmmge 32
NAME BENNETT, MARILYN NAME
STREET ADDRESS |5 SOUTH MAIN STREET ADDRESS
CIV-S1-ZP  |HIGH SPRINGS FL CHTY-ST-7P
TE I3 Delel e O3 Change - YAl
NAME MAME
STREET ADDRESS STREET ADDAESS
OY-S1-2P CITY-ST-2P
TrLE [ Delete TiLe O Change [ a
SAME NANE
STREET ADDRESS STREET ADDRESS
CHrY-8T-2P LITY-5T- 7
Tme Ooele g me Clcrange [ ah
NaME NAME
STREET ADDRESS SIREET ADDRESS
Gity- 51- 7P oIry- - 2P
TITLE 1 Deiete e Cchange [ AL~
NAME HAME
STREET ADDRESS SIREET ADDRESS

CTY-81-2P Ciry-ST-7P

P

12. | hereby ceriify thal the information suppsed with this hhng does not gquakly for the exemptions contained in Section 118, Florida Statutes. | further certify that the idormation
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath, that | am an officer or direci
of the corporation of the recelver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or ol

SIGNATURE

chment with an address, with all other like empowerad.

Jigpdir W,

@i /14 [ voof

IGNATLI& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone ¥




