2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H33383 Feb 25,2008 08:00 AN
T Enlty Nane Secretary of State
EML CORPORATION
Principal Place of Businass haring Acldress
ELIZABETH M. LINDSAY ELIZABETH M. LINDSAY
4600 MIDDLETON PARK CIR E, APT 129 4600 MIDDLETON PARK CIRE, APT 128
2. Principal Place of Businass - No P.O. Box # 3. Maling Addross
A whbOk A2 Above
Suire, ApL. #, etc. Suite, Apt #, eic. 18t MOORE CR2EQ34 {10/07)
City B State City & Siale 4, FEI Mumber Appitied For
59-2509706 Not Apghcable
ap Coury e Gontry 5. Certficale of Status Desired | ?eae';g]ﬁ?égﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
. Mame
LINDSAY, ELIZABETH M. . — '
4600 MIDDLETON PARK CIH E, APT 129 Street Addrecs (P Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
City FL Zin Code

8. The anove namred entily submits this statement for tha puroose of changing its registsred office or registared agent, or oot in the State of Fionda. | am famfliar with, and accept

the obiigations ol sguistered agent. S
. Dl Lol o, 02/ 5o ¢
i e i

OTE Gegfmn AGOR! FARALIE SOUITAH wen reirsinle gt DATE

9. Blection Campaign Finarcing $5.00 May Be
Trust Fund Cantibution.  [[] Added to Fees

OFFICERS AND D1 HECTOHS 11. ADRDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
THE PD T petete TTLE [JcCrange [ Addition
NAME LINDSAY, ELIZABETH M. NAME |§|‘|[;|:;|"||‘;‘ G455 .
STREET ADDRESS | 4600 MIDDLETON PARK CIR E, APT 128 SIRFET ADDRESS J3S0608-80009-014 150,00 |
CITY-S1-718 JACKSONVILLE FL 322_24 Cy-ST-2P
T v 3 paete e O change [ Adidtion
HAME JENKINS, BARBARA HAME
STREET ADDRESS | 1428 INDIAN WOOD DR STREEY ADDRESS
CITY-5T-2IF NEPTUNE BEACH FL GITY-§7-2IP
HILE VP O palere TMLE {7 crange T Addition
NA: WARREN, JUDITH ) s ’
STREET ADCRESS |23 PROMONTERY CT. STHEET ADDRESS
air-s-27  [HILTON HEAD 1SLAND SG 29928 ClTY-5T-2P
NIE I Detate TITLE [ Coange [ Addition
MAME HAME
STRELY ALDRESS STAECT ADDRESS !
ony-sr-2e CITY-51-7p '
L [ Delzte TITLE ] Crange [ Aadilion
HAME NAME
STREET ADDRESS STRCET ADDRLSS
el CrrY-St-21p
TIRE O peiete TALE O crangs [ Addition
NAME HAME
CIREET ADDRESS STRELT ADDRESS
Y- §1-2m GITY-5T- 2P

12. | hareby cartify thet the informalion supplisd with this filing does not qualify for the exernptions contained in Section 119, Fierda Statutes. | further cerify that the information
ind:cated on this report or supplemental repart is true and “accurate anc that my signature shall have the same legal etfec as if madc under oath: that | am an officer or dircclor
JY the corporanon or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
I changes, or on an atra“nmem wilh an addrass, with alt ciher like ampoweree. 76 4,__2

SIGNATURE: 574

vt me Facnr



