2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 27,2008 08:00 AN

DOCUMENT # 551557 Secretary of State

1. Entity Name

EMAC, INC.

Principal Place of Business Malling Address

4518 LAFAYETTE STREET 4518 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
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8. Namo and Addmu of Current Reglstered Agnnl

MOWREY, TIMOTHY S
4518 LAFAYETTE 8T
MARIANNA, FL 32448
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8. The above nemed entity submits this statement for the purposa of changing its registered offlce or reglstared agenl. or bolh‘ in the State of Florlda. I am faf‘l’llllﬂr wnh. and accept
the obligations of ragistered agant.

R T R G . . .
SIGNATURE : - =~ — : — =
Signaturs, typsd or printed nams of registerad agent and ltle it appiiceble. (NOTE: Huglstered Agent signaturs required whan nalrmllhn) . “'. . -:-"';"'.D-AJE * , L
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10, OFFICERS AND DIRECTORS I
TITLE PD
NAME MOWREY, TIMOTHY
STAEET ADDRESS | 4518 LAFAYETTE ST
CITY-ST-2IP MARIANNA, FL 32446 i a4
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12. 1 hereby cartify that the information supplied with this hling doss net qualify for the exempnons contained in Chapter 119, FJorwda Statutes. | further certify that the mformanon
indicated on this raport or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen empowered,
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