2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 16, 2008 8:00 am

DOCUMENT # J33040 Secretary of State
EMRLSS. INC 01-16-2008 90019 031 ***150.00
rrincinal Flace of Business Malling Address
2305 SAWGRASS VILLAGE DR, 2305 SAWGRASS VILLAGE DR.
PONTE VEDRA, FL 32004 PONTE VEDRA, FL 32004
e B MM BRR AR
Suite, Apt. #, etc. Suite, Apl. #, etC. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2716948 Nol Applicable
e Couniry Zip Country 5. Cenificate of Status Desired O ?gg.;g]l?rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, ROBERT D
4 SAWGRASS V|LL-AGE DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE 150-A ‘
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

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

T . ym"
SIGNATURE
w7} Signatie, vpec of priniod pare of fegisierec agert arc Wle f applicable {NOTE. Pegislered Agent signaiLie 1aavired whan reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
TITLE PD [J pelete TITLE [ Change [ Addition
HAME FRY, JACK MAME
STRECTADDRESS | 3120 TIMBERLAKE STREET ADDRESS
CITY-$1-2IP PONTE VEDRA BCH., FL CiY-Si-Zip
TTLE 1 Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITy-ST-219
TILE [ pelete TLE [ Change [ Addition
NAME, NAME,
STRLET ADDRESS STREE [ AQDRESS
CITY-ST-2IP CITY-S1- 219
e 3 Delete TITLE, [J Change [ Additign
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TITLE O velete TilLE, [ Change  [] Addition
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CITY-SI-71P CHY-ST-ZIP
TINE 71 Delete TLE [0 Change (7 Addtion
HAME HAME,
SIREET ADIRESS STREET ADDRESS
GITY-ST1-21P CITY-S1-71P

12. | hereby certily that the infermation supplied with this iiling does not qualify for the exemptions contained in Chapter 419, Ficrida Statutes. | further certify that the information
ingicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Vel e pglee Aowagsseas
? Cae

SIGNATARE AND TYPED OR PRINTED NrME QF SIGNING OFFICER OR DIRECTOR Davure Phone #



