FILED

Apr 09,2008 8:00 am
2008 P T CoRsoraTION ecrefary of State

04-09-2008 90034 038 ***150.00
DOCUMENT # 164021
1. Entity Nama
EMRICK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Addrass
4026 SILVER PALM RD PO BOX 643521 .
APT. A APT. A ' ; .
VERO BEACH, FL 32963  US VERD BEACH, FL 32963 . S
R — (RO ERTRI AR
Suite, ApL. #, etC, Suite, Apt. #, otc.
R 1072 hg-P 1
636 Glenview T 01072008 Chg CR2EQ34 (12/06)
City & Slale _ Cily & Slate 4. FEI Number Applied For
Vero Beach, FL 65-0187170 Not Applicabla
Zip Couniry ap Country 5. Certificaie of Status Desired O $8.75 Adaitignal
12067 1RA fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsa - . .
EMRICK, CATHERINE A P. . Cam{eme ‘°:' Emﬁk e
i Add PO Bo }
f\gz-lss ilLVEF\_’ PALM RD reet g% ﬁmﬁéﬁnnﬁ( is Not Acceptable)
VERO BEACH, FL 32963
City Zip Code
Vero Beach FL | 555

8. The above named entity submits this slaternent for the purpose of changing its registered clfice or regiglered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIBNATURE Catherine Fimrick /\C)M:Qud:d 3 /W—l:agﬁ 4//9‘/0%

Signature. ryped or ofinted name of reqitered agen: and tie f appheatie — {NOTE Regritered Agenit signalure requred whan reinstaing) " DATF
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. d Added to Feas
T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TN, P 7] Delete 113 P XX Change [ Addilion
NAE EMRICK, CATHERINE NAME Bmrick, Catherine
imm ADORESS | 4026 SILVER PALM RD, APT. A STRELT ADDRESS | (3 Glenview Terrace
TY-5T- -51-
¥-S1-2P VERQ BEACH, FL 32963 Ciry-s7-2p Vera Reach, Fl. 32062
N : O Detete HILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-57-28
TITLE [ petete {153 [ Change [ Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-57-28
Tne O petete (13 O change [T Addition
HAME NAME
STREET AUDRESS SIREET ADDRESS
city-S1-4p ClIY-S1-4p
1TLE 1 peleta TIILE []Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P LilY-S1-21p
1k [ Delele g [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby cerlily Ihat the information supplied wilth this filing does not quality for the exemptions comtained in Chapter 119, Florida Slatstes. ¢ further certify thal tha information
indicated en this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute 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 attachmenl with an address, with all other like empgwered.
SIGNATURE: Cathecine [ome ok é %nuua% “Yofof 1722131197

SIGNATURE AND TYPED OR PRINTED KAME DF SIGNING OFFICER OR DIRECTOR Dete Daytrre Prona #




