2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H33383 Feb 08, 2007 08:00 AM
1. Enbgy Namo
r
EML CORPORATION Sec etary of State
Pringipal Place of Businoss ) idaiing Address B
ELIZABETH M. LINDSAY ELIZABETH M. LINDSAY
4600 MEDDLETON PARK CER E, APT 128 4500 MIDDLETON PARK CIR E, APT 129
F 2. Poncipal Prace of BUSngss - Mo PG, Box | 3. Mailing Addrass )
Surtc" Ap( #, elc ) o Sulito, A}Df #, cle. 1st MOORE CR2EDRS (101"08}

Cily & Slale City & State T 4. FEf Number _ | [Anpliod F For
B 59-2509706 SN
Zp Counry Zp Country 5. Certificate of Status Desirad o} ?eaa'gesq L':g:;m“a!

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
LINDSAY, ELIZABETH M. :
ABQOD MIDDLETON PARK CIR E, APT 129 Strool Address (PO Box Numbaor is Hot Accoplabic)
JACKSONVILLE FL 32224
Cily FL i Zip Codo

SIGNATURE

8. The sbave named ently submits this sialement for the purpose of changing its regislored office or rogistered agent, ar bath, in the State of Florida. | am lamifiar with, and accopi
ihe obligations of regisicred agent.

Seansiute, IOOT Of PRI ABITE OF CEIStered agep! apd fit ¢ Anpecable {NOTE: Aegstersd Agent siﬁ&‘um ez puirad whon réinstaling} DATE

FILE NOW!H FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mav &
Trust Fund Contribution [} Addedto Fees

0. CFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERG AND OIRECTORS IN 11
o PD 3 Celele il Ol Glangs [
A LINDSAY, ELIZABETH M. NAME LRo0oOEZ3183
sifti 1 apoecss | 4600 MIDDLETON PARK GIR E, APT 129 D — e/ 16/07-80004-024 150,00
CHY 51 2P JACKSOMVILLE FL 32224 Y ST AT
it v o 3 ouiele e O change ] A
AN JENKINSG, BARBARA. HAKE
sietpapoess | 1428 INDIAN WOOD DR SIREET ADDRESS
el s AP NEPTUNE BEACH FL UIY & 7P
|[HTH VPR 7 Delete BHE [ Change [ A
AR WARREN, JUDITH MAR
ST AODRESS | 23 PROMONTERY CT. : - ﬂ STALE | ABDRESS
eity 51 ap | HILTON HEAD ISLAND 5C 25928 CIrY-SF 2P
e O pelete e O Cllange [ #45
HAME HAMY
SHELFADDRISS SYHEL ] ADTTLSS
aily-st 2IP iy §j i
ihik {7 Oelete I Ikt [JChange  [Jadan
HAKI T
SIRTET ADDRESS SIBELT ADDRESS
iy S ae Y-S AP
s o 3 Dol e [l change [ A
A NAME
SIELT AODRLSS SIREE [ ADORESS
oify sILZIP CHY-51 - fIF

12, | heroby certify that the information suppliod “with this filing does nat quatity fer the exemptlons conianod in Sccuon {19, Florida Statutes. { fusthor cortify that the information
indicated on the roporl of supplomental roport is frue and accurale and that my signalyre shall have the same legal ef{ecz as if made undor oalh; that | am an officar or dirocic
of the corporation of the recaliver ar rustee emaweted lo excoule this report s required by Chapior 607, Florida Slatutes, and that my name appoars In Black 10 or Block t
if changed, or on an attaghment with ar address, with &t othor like empowered.

SIGNATURE: ﬁﬁ;@ﬁﬁﬁ/ zﬁ.«ﬂw—v Lep Y (20077 a&z‘é{ 78 42

AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁmscma Dayerma Phane &



