- FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00

ANNUAL REPORT

DOCUMENT # 559685

1. Entity Name

EMCA, INC.

Principal Place of Business Maiing Address

1544 TEXAS PARKWAY 1544 TEXAS PARKWAY
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

TR T

01162007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PTw Fopied For
50-1891267 ot Applicahle

O 53-75 Additional
Fee Required

5. Corlificate of Status Desired

6. Name and Address of Current Registerad Agent

R SR DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entity submits his statement for the purpese of changing ils registered office or regisierad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature. lyped or poniled name of regterad agent and (nla  apphcabls {NOQTE Registerad Agent sgnalure required when reinstalng) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribulion. O Added ta Fees
L
10, OFFICERS AND DRECTORS i
TLE P
NAME RICE, JUDITH M
SIALLT ADDRESS | 1544 TEXAS AVENUE T I
are-size | CRESTVIEW, FL 32536 i HUl_']l_juIgu.'_:!j,f1 12 _
= 01.,/13/07-30051-002 150.00
NAME RICE., DALE E JR

SIRELT AUDRESS | 1544 TEXAS AVENUE
CITY-ST-7IP CRESTVIEW, FL 32536

e
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ly-§1-21

T

NAME

STREET ADDRESS
CHIY-S1-21P

HILE

NAME

STREET ADDRESS
GITY-ST1-21P

filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
la and accurale and that my signature shall have ne same legal effect as il made under oath; that | am an clficer or director
red 10 exacute this report as requred by Chapler 607, Flonda Statutes. and ihat my name appears in Block 10 or Block 11 if
like empaowered.

12. 1 hereby certify thal the information supplied with
indicaled on this report or supplemental repord |
of the corporation or Lhe recerver or Biside am
changed. or on an attachment with An

SIGNATURE:

AM
Secretary of State

o

g E. 16645} Je . rﬁ{ib{/07 §30 -quz )2\

4
SIGNATTI?H’TY/E#FRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Daytwme Frons #
1




