2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # P01000059960 Secretary of State
1. Entity N
EM?WEISIN'}EPROPERTIES, INC. 02-26-2007 90080 021 ***150.00
Principa! Place of Business Mailing Address
437 N MAGNOLIA AVE 437 N MAGNOLIA AVE =T
ORLANDO, FL 32801 ORLANDO, FL 32801
e R R
Suite, Apt. #. etc. Suite, Apt. #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4, FEI Number Applied For
58-2638694 Not Applicable
o founiry zp Country 5. Certificate of Status Desired O Ei';esqﬁfg‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILSON, J CHRISTY Il
437 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed name ol registered agenl and title i apphCable {MOTE Regisleree Agent $ignalure requuedd when renstahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PDT O elete TITLE PD ’B’Cﬁange [] Additian
NAME WILSON, J CHRISTY NI NAME
STREEY ADORESS | 1008 RIDGECREST ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CIfy-§T-21P
L v O Detete TLE [Jchange [T Addition
NAME WILSON, EDITH NAME
STREET ADDRESS | 1008 RIDGECREST ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32806 CITY-ST-2IP .
TITLE 5 %elem TITLE - [ Chiange %mn
NALSE COLEMAN, JAN P NAME Hester  Sandiro- L-
SIREET ADDAESS | 1896 WHITE AVE sTREET ACORESS | SR [2ed B 1O
om-sT-2P | ORLANDO, FL 32806 CHY-ST-2IP Ovlando FL- 32829
TITLE [ pelete TITLE (T} Change  [C] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cITY-51-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [[J Change  [_] Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or truslee empowered o executs this repofas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. .'_/‘U—) . é/(_’;_;),_,(_l 59 /

SIGNATURE: _ S S — &/%?(07 07 ~556"4740

SIGNATURE ANEEEED OR-PAIMTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dala

Daytrne Phone #



