FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G25718 03-01-2006 90018 026 ***150.00

1. Entity Name

EMDA INVESTMENTS, INC.

Principal Place of Business Mailing Address q“ 0 220 “ 1

% FRED M. RINGEL % FRED M. RINGEL
1301 RIVERPLACE BLVD. SUITE 1500 1307 RIVERPLACE BLVD. SUITE 1500
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS ‘
e s IHTME AR IO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2262006 Not Applicable
Zip Couniry Zip Country o 5. Centiticate of Status Desired O E‘: ;gq l'zgdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RINGEL, FRED M.
1301 RIVERPLACE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL l Zip Code

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 famniliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registered agon and tite if applicabie. (NOTE: Regisierea Agent signalure reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP - O pelete TITLE [ Change [ Addition
NAME RINGEL, FRED M. NAME ‘
STREET ADORESS | 1301 RIVERPLACE BLVD., #1500 STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32207 CITY-8T-2IP
TLE s 1 Delete TIRLE . R{(Crange  [J Adsition
NAME SORRELL, VELTA NAME Trdth ™ a—'ﬁ"h ew's
STREET ACDRESS | 1301 RIVERPLACE BLVD., #1500 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 cry-sT-7IP
THLE o } [ petete T7LE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP . CITY-ST-2P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CRY-S5T-ZIP - PASERSE e it
TITLE [ Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS " v : STREET ADDRESS
CIry-$7-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬂlmé; does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7d T %L Frod tn Ringe) Pearn), Frb 7 2wé (Fen)3h-5572.

SIGNATURE AND TYPED OR PRINTED OF SIGNIN& OFPCER OR DIRECTOR Data Daytima Phona #




