2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 29, 2007 08:00 A

DOCUMENT # 551557

1. Entity Name

EMAC, INC.

Secretary of State

Principal Place of Business

4518 LAFAYETTE STREET
MARIANNA, FL 32446

Mailing Address

4518 LAFAYETTE STREET
MARIANNA, FL 32446
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8. Name and Addrass of Current Reglstered Agent - a

MOWREY, TIMOTHY §
4518 LAFAYETTE ST
MARIANNA, FL 32448
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8. The above named entity submits this statement for the purpose of changing its registered offi
the abligations of ragisterad agent.

SIGNATURE.

ica or registered agent, or both, in the Stale ol Florida. | am (amiliar with, and accept

Signature, fypad or printad name of registared agenl and tithe If applicable.

{NOTE: Regiaterad Agant aignaturs raquired when reirstating)

DATE

9. Election Campaign Financing

Wil! FEE IS $150.
FILE NO $130.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added {o Fees

10. QFFICERS AND RIRECTORS

[

TITLE PD .
NAME MOWREY, TIMOTHY 5
STREETADDRESS | 4518 LAFAYETTE ST

CITY-S1-2P MARJANNA, FL 32446

TITLE vSDT o
NAME MOWREY, LAURA T,
STREET ADDRESS | 4518 LAFAYETTE ST

CITY-§T-2IP MARIANNA, FL 32446

TITLE v E
NAME COUMBE, NOLAN _»‘
STREET ADDRESS | 4518 LAFAYETTE ST
CITY-ST-2IP MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP
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12. | hareby certity that tha information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the r
changed, or on an attachment with al

SIGNATURE:

d

[ llka empowerad.

RS LW

does not quakfy for the exemptions contained in Chapter 119, Flonda Slaxutas | turther cemly that the miormanon
accurate and that my signature shall have the same legal eﬂect as if made under oath: that | am an officer or director
d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S (‘\owrf—\/ 3]&blu"\ ‘B"Sa -Salo-Y

BIGNATURE AND TYPED OR PRINT

E OF SIGNING OFFICER OR DIRECTOR |

Date Daytme Phane #




