FILED

Feb 27,2006 8:00 am
2006 F'oﬁﬁﬁgﬂlrncé%%%%““m" Secretary of State

DOCUMENT # P01000019228 02-27-2006 90046 033 ***150.00

1. Entity Name
EMMETT INVESTMENTS, INC.

Principal Place of Business Mailing Address

521 NORTHLAKE BLVD 521 NORTHLAKE BLVD

#3844 #3384

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

AR WA 0D AR

02132006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied o
65-1076816 Nol Applicable

ot m—— e s LR e SRt . T $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Reglstered Agent

CRANE, ROBERT L ESQ

BOOSE CASEY CIKLIN ET AL Do NOT WRITE
515 N FLAGLER DR 18TH FL

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad rame o registered agent and s if sppicabla. (NOTE: Regasterad Apent snatne roquared when nisdtating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME EMMETT, PAUL

STREETADDRESS | 521 NORTH LAKE BLVD.
CITY-ST-2P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADORESS
CITY-ST-2tP

TELE R »

- . - - - ~  —— Y e - PR
NAME

v DO NOT WR

- . — 2L -

ITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CIrY-ST-21P

e .
NAME Vs
STREET ADDRESS P
CIRY-5T-2P

12. | hereby cerlify that the inforrmation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered ¢ 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 attachment with an , with all Glr?,h’ke empowered.
SIGNATURE: L A-RYf-0b bl -8¥5-Fe90
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytrna Phone #

Paol £ aamet



