FILED
2008 O ANNUAL REPORT T Apr 22, 2005 8:00 am

DOCUMENT # P01000115550 ecretary of State
1. Entity Name #okok
EMERSON GRAPHICS, INC. 04-22-2005 90289 007 150.00
Principal Place of Business Mailing Address
HBOL-ENELAVELAKES DR SHfFE C2- T4B04-ENGEAVE LAKES-DR SUTE C4. cUU3L228
BEHRAY-BRACH-FL-33484 ~BELRAY-BEACH 33487
g R — IRECAR AR
330 ViaTierra_ w330 Via llerra
Suite, Apt. #, efc. Suite, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Number Applied For
8 0 ﬂﬁ '/'?l\\} FZ/ OC A ﬁa‘-‘fz’/\l F(._ 65-1157969 Nol Applicabh
3 g’qf 33 Counlry 3%31{, 33 Country 5. Certificate of Status Desired [ ?i;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPEJQY, DOUGLAS
6330 VIA TIERRA Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

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

SIGNATURE
Signaluwe, lyped of printed name of regsstered agent and utle  applicabla. {NOTE: Registered Agent signature required whan renstakng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE D O elete TITLE [JChange [ Additior
NAME POPEJOY, DOUGLAS E NAME
STREET ADDRESS | 6330 VIA TIERRA STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33433 CITY-ST-ZIP
TILE O Delete TITLE [JChange  [J Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-5T-21F
TITLE O pelel TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-5T1-21P
TILE 1 Detete TIME O cChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-2IP CITY-$1-2IP
TITLE O Delee TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-7IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tt B 50— ql11f6y  sbiMIrTY o

S!GNATUHyND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR " Daws Daytime Phone %




