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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 08:00 Al

PENSACOLA, FL 32501
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DOCUMENT # P02000086982 Secretary of State
1. Entity Name
EMERSON & COMPANY, INC, :
Con R .
_ Principal Place of Bﬁsmess‘ o T St s T Maling Addrass . .- . o N N
216 E GOVERNMENT ST.. . 216 E GOVERNMENT ST , N : §
PENSACOLA; FL -32501 " PENSACOLA, FL 32501 o IS :
~ L :v. ) e ' 01042008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ’ + .. | 4 FEI Number Applied For
. ; L S i A '!»“..U‘l "o b g g A 52-2371623 Not Applicable
A ‘ c . T l' ) Ty . 'f ; 5. Certificate of Staius Desired o - E‘g’.g?qﬁfgﬁonal
6. Name and Addro;s-s of—Curreni Reglster.ed Agent . ' : o, o ¢ . R ’ ,
EMERSON, MARSHALL E N n e R N[ NEANDITE.
216 E GOVERNMENT ST R DO. _NQ:[, WR]-‘TE*

8. Tne above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature. lyped oc prinled nama ol registered agent and tille It applicable

(NOTE: Registerad Agenl signature réquired when reinstatiag)

DATE

9. Election Campalgn Financing
* Trust Fund Céntribution
co o

v.. . FILEENOW! FEE 1S $150.00
. «After, May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

W0, 0T R OFFICERS AND DIRECTORS " - [

TITLE D

NAME EMERSON, MARSHALL E
STREET ADDRESS | 216 E GOVERNMENT ST
CINY-S1-TP PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
Cy-s1-2P

THE

NAME

STREET ADDRESS
CITy. sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T Lo
HAME e
STREET ADDRESS

CITY-ST-ZIP P
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12. | hereby certity that the information supplied with this fiting doas not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an officer or director
ol Ihe corporation of the receiver o trusiee empowerad to 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 fike empowerad.

SIGNATURE: ‘777/(&[»&'40*———'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/u/of ¢50-221-Y94%
st

Dale Dayuns Fhone ¢




