FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 684067 Secretary of State
02-19-2007 90049 029 ***150.00

1. Entity Name
E & M ENTERPRISES, INC.

Principal Place of Business Mailing Address
13409 OAK KNOLL RD PO BOX 67
CLERMONT, FL 34711 MINNEOLA, FL 34755 4 00 1 39 46
e e M T ERRE A RRRREERREIAE
o351 [AKE Lodist RO.|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2026020 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;fwmmmﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

MATLACK, TYSON, Iil

HWY 27 AND CENTER ST Street Address {P.0. Box Numbar is Not Acceptable)
MINNEOLA, FL 34755

City FL [2pCoce

8. The above named entity 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
tha obligations of regisiered agent.

SIGNATURE
#. typed o prried name of registered agent and titte H epplicable. {NOTE: Registered AQeni signahure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TE PVST [ Delete THLE [R.Change [ Additien
NAME MATLACK, E TYSON, Ill NAME
STREET ADDRESS | 13409 OAK KNOLL RD smeTaoeess | jo 857 LAKE Louisa RP.
cmv-sT-zP | CLERMONT, FL CY-ST-2P CLErRmonT FL 34711
TME [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IF
TE [ Deiete TMLE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-24P CITY-ST-ZIP
TALE [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IIP CITY-ST-7IP
TALE [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 21
TLE 3 Delete TMLE O change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2Ip

12. | hereby certify that the information supplied with this ﬁl’i_?‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer o director
of the corporation or the recelver or rustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anmhy‘thanaddresa. with all other like empowered.
snenmumé' T cnn e L. L Erysow matinek @ 21307 8340t -9135

sGNATUNE KND TYPED OR rlymn rufc OF SIGNING OFFICER OR DIRECTOR Dat Daytirne Phone §

rd




