o o FILED
2008 PO ANNUAL REPORT " Mar 13, 200€ 8:90 am

DOCUMENT # H47755 Secretary of State
1. Entity Name 03-13-2006 90050 012 ***158.75
EMS SCIENTISTS, ENGINEERS, PLANNERS, INC,
Principal Place of Busingss Mailing Address ]
393 CENTERPOINTE CIR STE 393 CENTERPOINTE CIR STE . L oE
1483 1483 . :
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ’
e[ R R R ER R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2538538 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired M gese gasqaf:;“o"m
6. Namo and Address of Current Registerod Agent 7. Narne and Address of New Regl d Agent
Narme
ROBERTS, L. THOMAS
257 HUNTINGTON DR. Streot Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed neme of regrstered ageni and tithe it appiicable. (m:wwxmmmmmw) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) . ) B .
After May 1, 2008 Feo will be $550.00 Trust Fund Contributian. O  AddedtoFees . oo B S ;
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS IN 11
TE P O Dekte TILE JChange [ Addition
NAME ROBERTS, L. THOMAS NAME
STREET ADDRESS | 257 HUNTINGTON DRIVE STREET ADDRESS
CITY-S7-2P DELAND, FL 32724 CIFY-5T-2P
TME v O detete TE O change [ Addition
NAME MULDREW, KEVIN NAME
STREET ADDRESS | 10014 CREEK WATER BLVD. STREET ADORESS
CITY-ST-21F ORLANDO, FL 32825 CITY-§7-2p
TME s [ elete TIE O Change [ Additian
NAME SINN, GINGER HAME
STREET ADDRESS | 312 FOURTEENTH STREET STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32804 CITY-sT-2P
TME T [ Delete TaLE E Change [ Addition
NAME DAWKINS, JANET E NAME
STREET ADORESS | 450 GOLFBROOK LANE #204 smeraoniess [ RBl  AITH AVE,
CiY-s1-2IP LONGWOOD, FL 32779 CITY-ST-21P Llonew OQD. Fo. 3&17s 0
TILE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-S1-2P CATY-ST-2IP
e [ Delete e Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST- 2P

12. | heraby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

smmwm;%m@% L Thoma s Roberts 3/3;/06 Y01 260-08€73

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytrms Frone #




