FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L64021 02-22-2007 90006 026 ***150.00

1. Entity Mame

EMRICK MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Aadress q U VL4&ILY
4026 SILVER PALM RD 4026 SILVER PALM RD
APT. A APT. A
VERO BEACH, FL 32963 US VERO BEACH, FL 32963
s o A R
“0.Bor 4352
Suite. Apt. #, elc. Suitg, Apt #. SIe. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
\? ED 6&&‘\ j'{"‘ 65-0187170 Mot Applicable
Zip Courtry 335 e Coutlwlrys A 5. Centficate o1 Status Desired O ?ese'gilﬁ?:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMRICK, CATHERINE A P. i
4026 SILVER PALM BD Street Addrass (P O, Box Number is Not Acceplable}

APT. A
VERO BEACH, FL 32963

) City FL ‘ Zip Cote

-8. The above named entity submiis this statement for Ine purpose of changing its registered office or registered agent, or bolh, in the State of Florioa. | am famuliar with, ana accept
tre obkgations ¢f feg'\slerec agent

SIGNATURE
. Traig yeen o peetend e of fegis e agent dad e Fasphoanie INOTE Fogrsara dgent SQralue Baured i en enstatg) LATE
FILE NOWII! FEE IS $150.00 9. Electicn Campargn Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilaution O Added to Fees
10. i e OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P O peee 1IME [V Change [ Additmns
HAME EMRICK, CATHERINE HNAME
STREET ADCRESS | 4026 SILVER PALM RD, APT. A STREET ADDRESS
CATY-57- 2 VERQO BEACH, FL 32963 CIFT-51-07
TITE 2 peiete TITLE [ change [ Aadines
HAME HEWE
STREET ADDRESS STREET ADDRESS
CIFY-§i-2IF CITy-5T- TP
Hit [J ez 7L O crange [ Addihen
HAME HSME
STREET ACDRESS STREET ADDRERS
CITY 5721 CITY-5i-2F
TTLE [ peiere e O crange 3 Aavon
HAME HAKE
STHEET ADDRESS STREET ANDHRESS
CITY-51- 718 CIvY-57-2IF
THLE 2 peime TILE L] Chance ] Anainioe
NAME NAME
SIREET AUDRESS STREET ACDRESS
CifY-51-2IF CHY-$1-2iP
TILE El neiee TITE [ Change [ Aaditics
NAME NAME
$TREET ADDRESS STAZET ADDRESS
CIi-ST-218 CITt-$1-3P

12. | hereby certify thal the information supplied witl this filing does ot qualify for ihe sxemptions contamed in Chapier 118, Florida Stalutes | further certily that the information
indicated on this reporl of suppler mental repor is rue and accurale ana mat my siIgnature shall nave he same legal etfect as if made under oath: thal | am an officer or director
ot the corporatian or thy eiver or trustee empowz,rec 10 execute nis repornt as regured by Chapler 607, Fionda Statutes: ang thal my name appears in Siock 10 or Slock 11 f

hent with an addiess, wiln g er like empoweres
0T TS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i TDae Dayume Prone ©




