FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J75470 . 05-02-2006 90159 024 ***150.00
1. Enlity Name
EMMA'S PLACE, INC.
Principal Place of Business Mailing Address N ( b 1]
EMMAS PLACE 1154 WILDWOOD ST ’ q U Uve
CLEARWATER, FL 33756 CLEARWATER, FL 34615-4526 o ’
P v A
Suite, Apt. #. elc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-2842181 Not Applicable
Zie Country 2 Country 5. Ceriificate of Status Desired | E‘i‘;; G?:&“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HRPSEMMA— Nam?l-’(,?%’?}"wg //Ai”f’.( ~ St s
(% Street Add B.0. Box,N is Not A b
1154 WILDWOOD'STREET 2% pargEs (0. B e 3 e &) ¢

CLEARWATER, FL 34616

“ LreAtpasred. FL | 9%%<2

ment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

A ey

Ure, typed or un%am& of registared agant and Ltle ! applicable. (NOTE: Regrsierad Agenl signalture reguired when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign qF‘inancing 0 $5.00 mMay Be
After May 1, 2006 'Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD Roem:e MLE f [0 Change [ hadition
e | uRPa-FIT e PELFS T2 JEPPS ~GIAW
STREET ADDRESS | 1154 WILDWOOD ST STREET ADDRESS
sz | CLEARWATER, FL CY-ST-2P w //J f/ LPID o000 (’JL
:LEE 3 Delete HtMEE e rdd &5 ":F p_ . [OChange [T Addition
—
STREET ADDRESS STREET ADDRESS ’ 3 $74 ﬁ-
CITYST-2P CITY-ST-2F
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-20P CITY-57-2IP
LE O pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2ZP
TITLE 1 Delete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
TILE [ oetete TITLE O Ctenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CY-ST-2P

12. | hergby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 palh; that | am an officer or director
of the corporation of the recejf gr trusiee empowereto execute this report as required by Chapler 607, Florida Statutes; and that my name appea:smﬁck 10 or Block 11 if

. A !

changed, or gn an atlachi pther like empowered.
vl
LETie fhopes Sipre.
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / W.J \.' _/- Date Daytrme Prone # / /

SIGNATURE:

ST T—~— v/



