FILED

» Apr 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000004613 04-04-2006 90044 048 ***150.00

1. Entity Name
GARRY EMERY, INC.

- v
Principal Place of Business Mailing Address

1515 YAKUTAT RD. 1515 YAKUTAT RD.

N. PORT, FL 34287 N. PORT, FL 34287

SRR

03252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e N Apiind For

03-0503078 Not Applicabie

o : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

?&EGSU-EFIT%?I?\?AII[:TRAIL SUITE 304 Do NOT WRITE
VENICE, FL 34292 IN THIS SPACE

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

SIGNATURE
Signatura, typed of prinfad nama of registerad agent and titlg if apphicable. (NOQTE: Registered Agent sigrature required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIFLE P
NAME EMERY, GARRY

STREET ORESS | 1615 YAMGIBAY RD YA Koba b RdJ
ORY-STZP | NORTH PORT, FL 34287

ME

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME

crvsan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
ciTy-S1-21P

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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, ar on an attachment w':h an address, with all other like empowered,

sighaTURe: W. (& . €~ - }/1‘3)0(’-‘ gvi-809-9573

SKINATURE AND TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




