- FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L20825 04-02-2007 90094 030 ***150.00
1. Enlity Narme
EMSCHWARZ, INC.
Principal Place of Business Mailing Address q““ e
140 S ATLANTIC AVE STE 203 140 S ATLANTIC AVE STE 203
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R O LT IEHNE R IRAA
$70 MemoriAL CIR. Slo MEMOAL CIR
Sﬁ"g'ﬁf.}%_em' 300 M 300 01312007  ChgP CR2E034 (12/06)
City & State City A State 4. FEI Number Applied For
ORMOND Reicr , FL Rivon) REACH , FL 59-2082123 ot Appiicsbie
Z;z.‘-z 4 CO;TSWA P 214 Couum% A 5. Cerlificate of Status Desired O gi'ggql_’::’:fionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZ, EDWARD L EDWARD ScMwARZ—
140 S ATLANTIC AVE STE 203 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176 570 wmewouAl. UR
LuiteE 200
Ci i
Y ORWIOND BEACK FL | “%5514

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

the obligations of mﬁ(je;ed agent.
SIGNATURE 5;:14 AL EDWALY SeAwaRZ -

Sighature. [yped or printed name ol registersd ag%nd 1itie 1t applicable {NOTE: Regislered Agent signatu’e required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F.mancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O3 petele TITLE 34 Woonange [ Addition
NAME SCHWARZ, EDWARD L NAME EowAae L. ScHwARZ -
SIREET ADDRESS | 140 S ATLANTIC AVE #203 sieer aooress | S 10 MEROIAL CIR.  SwnTE 300
Gv-s-2P | ORMOND BEACH, FL 32176 CITY-57-21P Oftmong BEACH  FL 32114
THLE 8T [ pelete TITLE [ Change [ Addition
NAME PHILLIPS, JAMES NAME
STREET ADCRESS | 20 TOMOKA VIEW DR STREET ADDRESS
CHY-ST-2IP ORMOND BEACH, FL 32174 CIily-87-2IP
TITLE O Dalate TITLE [ Charge [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ pelete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S§T-2IP
1ITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1NE [ pelete TIILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatuies. | further cerlify 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 oath; that | am an officer gr direclor
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:achm?«ilh an addresg, with afl cther fike empowerad.
SIGNATURE: 04@1—2-% 2/1alo7  »8L.672.8530
1

SIGNATURE 4ND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
L




