k

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G64045

1. Loy Mame

EMORY LEWIS INCORPORATED

)

Pancipal Place of Business

21190 PALM BEACH BLVD
ALVA EL 33520 :

Maitiog Address

21180 PA'M BEACH BLVD
ﬁém FL

2. Poincipal Place of Buginess

3. Mailng dedress

FILED

Feb 13, 2006 08:00 AM

Secretary of State

L

Sudte., Apt. I, elc, . Suite, Ap}. #, efe. 1st MOORE CR2ZEQ34 (10/05)
Cily & State : Ciy & Sisee 4. FE! Number Applied Far
: : 59-2474688 Mol Applicanla
op | Cauntry Zip E I Country §. Certilicate of Status Deswed O geaa gg“‘;?g;ﬁo”a'
— -

8. Namz and Address of Current Registered Agent

7. Name end Address of New Registered Agent

LEWIS, EMCRY S.
21190 PALM BEACH BLVD
ALVA FL 33920

Name

Streat Address {P.O. Box Number is No1 Acceptable)

I

City

FL I Zip Cade

e obiigations of registered ageni.

SIGNATURE

8. The abiove named entily sybmils this statement for the purpose bl changing is registered office of ragistared agent, or both, ir the Siale of Floria, | am famiar with, and accept

-

. {
g, opwd of ponted name of regsleced agent and bk o appm-nm?

.
(NOTE Rgzgvsla:cd ADEh S1pOAINR e e whes TEnsEbngl

DAYE

After May 1, 2006 Fee Will Be $550.00

" FILE NOWiN FEE JS $150.007 "7

Make Check Payable fo Florida Department of State

8. Elaction Campaign Financing $5.00 may e
Trust Fung Comnbution. [ Added o Fees

10, o QFFICERS AND DIRLC FORS | I ___ ADTHTIGNS(CRANGES TO OFFICERS AND DIRECTORS IN 11
L oP ‘ '3 begte URE [IChange £ Aadition
HAME LEWIS, EMORY § HAME UDDDDD‘;ESBBS
SIRCEN AUUKLSS $21190 PALM BEACH BLVD STALET ACDRLSS GE?"EE'" BE’“EBUE?"BGI 151, m
GIy-ST-a¢  {ALVA FL CIgY-§T- 2
i T} peinte T O ovange [ Addition
AV AN
STHLET ADDRAESS SHAEE] ABDALSY

§ on-st-ar LY -S1-7Ip
T - - 1 Deeta nne T3 Chanor [T Ariiion
NAME : HAME
STREET ADDRLSS S0 f ADDRESS
EIY-5i-2P Cety-§T- 2P
WRE 2 petete HILE DCicrange 3 Addion
BAML MAME
STRECT ADBIL 55 ] -f SWRELT ADORESS
oY-§t- 2 ! sty -ST- B
e {7 Detere T [Torangs  [Jae
NAME ‘ NAME
STREEF ADDRLSS . STREET ADERESS
CFY-5T 2P : ) R
WHE 7 peigte e T ohge  Dpne
HAME ‘ B vt
STRECT ADBALSS ; ' ¥ STREET ADORESS
GirY-5T- 2P : A arv-si-op

SIGNATURE:

m:f--?-/ %

sigrialure shall have the same |

12. ) hareby ey inal the information supphed with (his fiting does not quakly lor e exemplions comalned in Sechon 119, Flopga Statules. | fusher certily that the inlormation
mdicated on s report or supplemental repart is true and achurate and that
of the corporaton & he receiver or trustee empawerad 1a ekecules Ihis Teport as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogl 13
i changed, or o0 d@n altachment with an addrass, with all OT( like empowerad.

LS éf_ﬂbtaf_'z Skc.u(“a ‘

ai effect as f made undar vath, that 1 am an officer or ITecior

N R T I EPR ML TYEETT TV DRI TE N i ARIE (h 1 © 7SRRI TS EET7E B (olb PTtE T I B



