FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J02144 04-30-2008 90202 014 ***150.00
1. Entity Name
EMF DEVELOPMENT SERVICES, INC.
Principal Place of Business Maiting Address TEET T
1275 S PATRICK DRIVE 1215 § PATRICK DRIVE
H H
SATELUITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
R T W AEAIREERDERER R LW RSO
Suite, Aplt. B, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
58-2649730 Not Applicable
Zip Country Zip Country , . $8.75 Additonal
s. Certificate of Status Desired [} Foo Requéreclt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK F HEALY, ESQ
1800 W HISBISCUS BLVD Street Address (P.O. Box Numbet is Not Acceptable)

SUITE 138
MELBOURNE, FL 32901

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or prinied name of registered agent and tile if apphcablg. {NOTE: Regisiared Agent signature reguired when reinstaing) DATE

. FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing . $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME {JcChange [ Adoition
NAME FLEIS, EDWARD M, NAME
STREET ADDRESS | 1275 S PATRICK DRIVE STE H STREET ADDRESS
CITY-5T-2P SATELLITE BEACH, FL 32937 CIfY-ST-2IP
TITLE ST O pelele TILE [ Change [ Addition
NAME FLEIS, BARBARA A, NAME
STREET ADDAESS | 1275 S PATRICK DRIVE STEH STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITv-ST-2IF
TIE VP ] veiets TmeE VP O Crange [ adoitin
NAME FLEIS, GERARD J NAME Bann I Tie %
STREET ADORESS | 1275 S PATRICK DRIVE STE H seT 0SS | AYIS S Pat D Ste 1
or-stze | SATELLITE BEACH, FL 32037 ovswr | SetoWiTe Bea FL 2AY)
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7ip Citv-5T-71P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
TITLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-S1-2IP

h this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
it is true and accurate and tbat my signature shall have the same ‘egal elfect as if made under ocath; that | am an officer or director

e empowered to execule g Teport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachmedl will > with all other | mp ed.

425 08 F2i-711-2]o¢

%IGAATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR BIREGTOR Dala Daylime Phone #

SIGNATURE:




