2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Mar 23,2007 8:00 am

DOCUMENT # P01000019228 _ - Secretary of State

1. Entity Name 03-23-2007 90019 049 ***150.00
EMMETT INVESTMENTS, INC.

Principal Place of Business Mailing Addross
521 NORTHLAKE BLVD 521 NORTHLAKE BLVD
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| Name
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8. The above named entity submils this slalement for the purpose ol changing its reglslered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
- the obligations of rogmlered agenl.

SIGNATUFiE
: Sgnalure, lyped of prnted name of regisieied agent and e r apphcable, (NOTE: Regpstered Agent signature required when reinstaling} CATE
]
. FILE NOWI ! FEE IS $150.00 . 9, Eloclion Campaign Financing $5_0[) May Be
‘Mter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [J Added to Fees
' ‘Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS i 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 pelete e [ change [ Addilion
NAMIL EMMETT, PAUL NAMI
sIL AnoRess | 521 NORTH LAKE BLVD. SIREECT ADDRESS
CIry-SI-2IP NORTH PALM BEACH FL 33408 ChY-S1- 7P
Tt O pelete g [Jchange [ Addilion
NAME NAMI
SIREE T ADDRESS SIREL] ADORESS
v S1- 2P CIrY-s1-71p
e O pelete i O change [ Addition
NAMI o NAME
SIREFT ADDRESS $IREET ADDRESS
Y- $1-2IP CHY-81-7IP
e [ palate e [ change [ Addition
NAME NAME
SR T ADDRESS SIRFET ADDHESS
Y- 45-71P CITY-$1- 2P
T [ Delele nne O cnange ] Addilion
NAME NAME
SIRLT ADDRESS SIRELT ADDRESS
ity -s-21p CIY-S1-71P
i O Delete MLt [T change [ Addition
NAME NAME
SIREET ADDRESS : STREE T ADDRESS
CITY-S1-71P Cily-ST-71P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplicns contained in Section 119, Florida Stalutes. | furiher certity thal the information
indicated on this repert of supplemental repert is lrue and accurale and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered Lo execuls this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olhor like empowered.

SIGNATURE: \/—7;/% /w’/’(ﬁ 2-13-07 SbLi-E6471L76

SIGNA TLHAE AND TYPED OR PAINTED NAME DF-SLGNING-OFFICER OR DIRECTOR Nate Dayiure Phone ¥




