FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J33040 01-31-2006 90015 044 ***1 50,00

1. Entity Narme

EMRUSS, INC.

Principat Place of Business Mailing Address B

2305 SAWGRASS VILLAGE DR. 2305 SAWGRASS VILLAGE DR.

PONTE VEDRA, FL 32004 PONTE VEDRA, FL 32004

v R UM ARE AR AR A
Suite, Apt #, etc Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

£9-2716948 Not Applicable
Zip Counry Zip Couniry 5. Ceniificate of Staws Desied [ ?i-;esqgﬂ“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
HIROCH, ROBERT D
4 SAWGRASS VILLAGE DR. Street Address (P . Box Number is Mot Acceptable)

SUITE A
PONTE VEORA BEACH, FL 32082

City FL | Zip Code

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

SIGNATURE
Fonature, Vped oF PHIRIEd name G registered agent and Tite o applicable (NOTE Reqpslered Agent signature sequited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O Defete TITLE [1Change ] Addition
NAME FRY, JACK NAME
STREET ADDRESS | 3120 TIMBERLAKE STREET AUDRESS
CITY-S1-2P PONTE VEDRA BCH., FL CITY-ST-2P
TILE O petete TISLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2P
THiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2P
1I7LE T Delete TE [ Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2F CIry-§3-BP
Tite ] Detete TLE {0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 29
TILE O Delete TIILE [ Change {7 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1- 2P

12. | hereby cartity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal eftect as it made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ajtachment with an address. with alk other like em red.

d
&
SIGNATURE: el Jan  Leesde k{=0l0b o oS g%

sm)ﬂ\]wré AND TYkDOR/R!NTE' NAME OF SIGNING OFFICER OR DIREGTOR Mt Digytime Phong ¥

“l



