FILED

May 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-21-2008 90024 029 ***150.00

DOCUMENT # P02000098810

1. Entity Name

EM-LBK CORPORATION

Principa! Place of Business Mailing Address . 8 0 0 4 2 77 2

ST. ARMAUDS CIRCLE ST. ARMAUDS CIRCLE STE 201

355 MONROE DR. STE 201 355 MONROE DR.

SARASOTA, FL 34236 SARASOTA, FL 34236

e e NI O
Suite, Apt. #, atc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

56-2301486 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g’g’g‘il‘:ﬂuona‘
B_. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

LANG, BRADLEY W
400 MADISON DRIVE Street Address (P.C. Box Number is Not Accaptable)
SUITE 250 ¥ '
SARASOTA, FL' 34236

City FL I 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. t am famifiar with, and accept
the obligations of rfgiszered agent.

SIGNATURE

Signatwrg, typed or printed name of regisiered agent and litle if eppficable. {NOTE: Registered Agent sipnature required when reinstatuip) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [] Addition
NAME WELFONDER, MANFRED NAME
STREET ADDRESS | GHT-RANGERtANE 2000 Harbowr &ole t’) 4 smee sooress
CITY-ST-ZIF LONGBOAT KEY, FL. 342228 Cry-sT-ap
THLE L] Delete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
L1 R S - T pelete TH e T ' o ‘O change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CITY-57-2P
TLE {1 Delete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-ap
TITLE [ pelete TITLE [J changs [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-5T-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 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 repori or supplemental report is true and accurate and that my signature shall have the same jegal 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 Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, w?al other like empowered

SIGNATURE: L{als W(’L‘Fouo&r 4218-08 TYH 240 Ly

mmp@mumwmwmsﬁmmm Date Daytime Phone #




