. 2008 FOR PROFIT CORPORATION LED
-~ ~ AMENDED ANNUAL REPORT TARY

o TACLAGERY OF SJar
DOCUMENT # F01000002932 HASSEE 3

1. Entjty Name

EXECUTIVE MANAGEMENT GROUP ENTERPRISES, INC.

08sEP 3 PH12: 34

Prnncipal Place of Business Mailing Address
435 OLARK ROAD POST OFFICE BOX 2089
SUITE 203 PETERSBURG, VA 23804

JACKSONVILLE, FL 32218

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H" “I‘ ||||| Hl“ |IHI m” "!H |IH'

AL

Suite. Apt. #, etc. Suite, Apl. #, etc, 08202008 Chg-P CR2E034 {12/06)
Cily & State City & Siata 2. FEl Number T TAppiec For
. 54-1861012 Not Applicable
- Z =
Zip Country P Couniry 5. Certificate o! Status Desired pd] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMS, LEW!
200 SE 13TH STREET Street Address (P.O. Box Mumber is Mot Acceptable)

FT. LAUDERDALE, FL 33316

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cllice or registered agant, or both, in the State of Florida. I am familiar with, and accept
lhiz obhgations of registered agent.

SIGNATURE
Sugnztire. tyoed or prniged namg of rog'slesed agenl and 1ile 1! applicaly {HOTE Registersd Ayent signature eguaired when reinstaling) DATE
9. Election Ca-rr;p;i-granlnancmg $5,do_ May Be-h o - -
Amended AR is $61.25 Trust Fund Contibution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk MR. [ Delee TILE D [7] Change 12 Acdition
HAME WILLIAMS, LEVI NAME
SIREET ADDRESS | 1332 AVON LANE STAEET ADDRESS
CHY-BT-2IP N. FT. LAUDERDALE, FL 33068 CITY-5T-2IP
e (7 Delete wme CEQ/P I Change K Addition
HAME HAME D. CAROL HARRIS
STREET ADDRESS STREET ADDRESS POST OFFICE BOx 83
crv ST e CITY - ST 2P ZUNI, VA 23898
TILE O petete TE [T change ] Addition
NAME NAME S N
STREET ADDRESS STREET ADDRESS 073 n,%‘g 1 l“j_-i U,.'lq' SIJI::!{* :1,; N
CiTy St 2P CITY-ST- 21 C 3 b 2.
e O elete s [ Change [ Addition
NAME HAME 200 g - —
STREET AUDRESS STREET ADDRESS 03/04,03 }—[-l—gi ﬁﬁf’i ‘_:["] %05 gﬁ—-
CITY«S3-2P COTY-§1-2 - o ¢ #HE.T5
TINE [ Delete TILE [ change [ Addition
HRAME : MAME
SREET ADDRESS STREET ADDRESS
Ty 51 7P CHY-ST. ZIP
THLE [ pelete THLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS .
Iy §T-21p oY S1-7IF

12. | hereby certify that the informatiensupplied witn this fifing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemgntal report is true And accurate and that my signature shall have ihe same legal efect as i made under oatn: that ! am an ofhicer or director
ol the corporation or tha receiver gf truslee empd d lo executs this report as required by Chapter 607, Florida Stawtes; and ihat my name appears in Biock 10 or Block 11 if
changed, or on an attachmer 7F , faitn all other like eﬁwpowered

OAA—~—" . carol Harris 8/28/2008 804-732-397

SIGNATL@W n'fn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Prona »

SIGNATURE:

-/ o 2




