2007 FOR PROFIT CORPORATION FILED

wr = ANNUAL REPORT
DOCUMENT # P03000004613 Jan 09, 2007 08:00 AN
Secretary of State

1. Entity Name
GARRY EMERY, INC,

Principal Place of Business Matiing Address
1515 YAKUTAT RD. 1515 YAKUTAT RD.
N. PORT, FL 34287 N. PORT, FL 34287

0 A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Top. AopiaFor

03-0503078 Not Applicable
5. Certificate of Status Desired 0 gi;fq;d’:dm

6. Name and Address of Cumment Ragistered Agent
REEGLER, SARI L
1521 S. TAMIAMI 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 registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of contec name of Tegistored agent and titie It spphicabla. (NOTE: Registorad Agent sipRaiuis requied When rensanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE P
NAME EMERY, GARRY

STREET ADDRESS | 1515 YAKUTAT RD

ov-s-2f | NORTH PORT, FL 34287 000573955
o RANMEMEafdoasd o

e D1/ T-E0005=009 150, 00

NAWE

STREET ADDRESS

CATY-ST-2IF

TIRLE
NAME

ks | DO NOT WRITE =~
it IN THIS SPACE

STREET ADDRESS
Ciry-S1-2P

e

HAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 path; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeg Edd%?d" other fke empowered.
SIGNATURE:

SIGNATURE AND TYPED G5 PRINTED NAME OF SIGNIMO OFRICER OR DIRECTOR Duts Darytira Phone #




