FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M71 834 02-21-2006 90017 007 ***150.00

1. Entity Name

EMSL MANAGEMENT, INC.

Principal Place of Business Mailing Address

45 S WICKHAM RD P.0. BOX 121685

WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 329121685 US

s s A DR G L
Suite, Apt. #, elc. Suite, ApL. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State ‘ 4, FEI Number Applied For

58-2889411 Not Applicable

Zip Country e Gountry 5. Certificate of Status Desired [ Ei;fq Additonal
s = 6.~ Narme and Address of Current Registered Agent — - " 7. Name and Address of Now Registered Agent

MName

SEGRE-LEWIS, ERNESTR,

8A COLONIAL WAY Sireet Address (P.O. Box Numnber is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937

City FL I 2ip Code

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 famiiiar with, ang accept
the obligations of registered agent. - ’

SIGNATURE _
. .t ure, typed of printed name of regisiered agent and title If applcable. {NOTE: F?eqtstated Agent sgnature reguirec when relistating) DATE
. EILE NOW!Hl FEE IS $150.00 . .{ 9. Election CampaignFinancing ...  $5.00 MayBe

After May 1, 2006 Fee w;?| be &-?50_00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O belete 1ML Clchange {7 Addiion
NAME SEGRE-LEWIS, ERNEST R. NAME
STREET ADDRESS | BA COLONIAL WAY STREET ADDRESS
crmy-sT-2IP INDIAN HARB BCH, FL CrTY-ST-2P
TME S 1 Delete TME {Jchange [ Addition
NAME SEGRE-LEWIS, MAUREEN A. NAME
STREET aDDRESS | BA COLONIAL WAY STREET ADDRESS
CITY-ST-2IP INDIAN HARB BCH, FL CITy-sT-2IP
TILE. \ . . - =[] Deiete~ - WNLE . . - K1 Change ~~—[Z] Addition
NAME SEGRE-LEWIS, STEVENR RAME
STREET ADDRESS | 812 HANDSOME CAB LN #201 smecTaoohess | 3355 FODDER DRIVE
orrst-ze | MELBOURNE, FL 32940 ciry-si-ap ROCKLEDGE, FL. 32955
me 7 Detee TME [JChange [ Additien
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2719 CITY-ST-71P
TLE 2 Delete TMLE [ change [ Addition
NAME : T Y NamE
STREET ADDRESS ST : . STREET ADDRESS
CIN-ST-2IR |8 "Hpd 2 oo o v . CHY-5T1-2P .
me e oo : 0 DOoeee  ~ f mme o O chnge O] Addition
CTY-ST-2P CITY-ST-2P

12. I hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % _c@e o s> yAUREEN SEGRE-LEWIS, SEC./TREAS.2/15/06  (321)953-8600

@WRE AND TYPED OR PRINTED NAME OF OFFICERORE Dats Daytime Phone #




