2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P01000115550

1. Entity Name

EMERSON GRAPHICS, INC.

ecretary of State

04-17-2006 90379 027 ***150.00

Mailing Ad(’iy
6330 WATIERRA

'BOCA RATON.FL 33433

2. Principal Place of Business

4700 N 2nd /Fve

3. Mailing Address

Y700 N 2nd HBve.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

SU, Fe 20 ‘;/ So, Fo 20 ?[ 01182006 Chg-P CR2ED34 (11/05)
City & State ! — City & Stale 4. FEI Number Applied For
Boca Roteon/ FC ca Roton | 65-1157969 Not Applical’

Counitry Zip

"5 3393 sA | 3343

Country

——

VS H

$8.75 additional

5. ifi Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPEJOY, DOUGLAS

Name

6330 VIA TIERRA

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agaent and title it applicable.

{NOTE: Regislered Agant signaiure required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Defere TITLE [ change [ Acdition
NAME POPEJOY, DOUGLAS E NAME

STREET ADDRESS | 6330 VIA TIERRA STREET ADDRESS

CITY-ST-20P BOCA RATON, FL 33433 CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [ Addifior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE ] elete TITLE [C] Change 7] Adaitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

TITLE {3 Delete TILE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O pelete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O oelete e [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied 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 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 Lo 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 address, with all other like empowered.

SIGNATURE: <Erets £g 7 jo—

Y-Jo -0C

"snmurru?é fn TYPED @R Py'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone §

S6/-974-5955



