2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004707

1. Entity Name
EMERGIN, INC.

Mailing Address

6400 CONGRESS AVE., STE. 1050
BOCA RATON, FL 33487

Frincipal Place of Businass

6400 CONGRESS AVE., STE. 1050
BOCA RATON, FL 33487
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4. FEI Number Apphed For
65-0616657 Not Applicable

5. Certficate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent .

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND RD Lo

PLANTATION, FL 33324 RS
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8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligaucns of registered agent.

SIGNATURE

| am famifiar with, and accept

Sgnature. lypea or phniea Name of regestereq agent and bile il apphcaiie

(NOTE Regislerad AQant signalure (aduif6C wnen feinsiaing)

DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing

$5 00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTCRS ]
Tt DPS
NAME MCNEAL, MICHAEL A
STREET ADDARESS | 6400 CONGRESS AVE., STE. 1050
Cly-ST-7IF BOCA RATON, FL 33487
TTLE D
NAME HAGER, WILLIAM D
STREET ADDRESS | 6400 CONGRESS AVE., 8TE. 1050
CITY-ST-2IP BOCA RATON, FL 33487
TILE D v
NAME ADAMS, SCOTT ;
STREET ADDRESS | 8400 CONGRESS AVE., STE. 1050 e
orvsi-ze | BOCA RATON, FL 33487 b
T D P
NAME KLINE, JEFFREY Cih
STREET ADDRESS | 6400 CONGRESS AVE., STE. 1050 .
CITY-ST-2P BOCA RATON, FL 33487
1113 D
NAME FELCYN, JAMES J
STREET ADDAESS | 6400 CONGRESS AVE., STE. 1050
CITY-ST.2IP BOCA RATON, FL 33487
TTLE D
NAME FLIPPO, ROBERT
STREET ADDRESS | 6400 CONGRESS AVE., STE 1050
CITY-ST-2IP BOCA RATON, FL 33487
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12. | nereby certfy that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lepal affect as if made under oath: that | am an officer ar direclor
of the corporation or Ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

SIGNA1;URE: '\N%\J] O (MO @j MlC&W( A MENgd  Lehlog (@U)% -5400

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dals

S Daytimnd Prigng




