FILED

2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000031595 (08-02-2007 90012 017 ***150.00

1. Entity Name
EMMA CECILIA STRAIGHT ENTERFPRISES INC.

Principal Place of Business Mafling Address q 0 1 27 9 3 Q

3551 WEBBER STREET 3551 WEBBER STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
R O T R
Suite, Apt. #, alc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
04-3745523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

e Emna C. Stvaiaiat

JOHNSTON, CHARLES
Street Address (P.0. Box Number is Mot Accé’dlable}
PARRISH, E 255 1L \Web treet

Sy Soure ot FL | 07929

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

SIGNATURE

. Signature, typed of pnnted name of regisiered agent and btie if apphicable. [NOTE: Rog-sterad Agent signature requirbt: when reinslating) DATE

FILE NOWIII FEE S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the

- Due by Septembor 14, 2007 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.

10, , .7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me * - . [0 O delete TITLE I Change [ Addition
NaME < | STRAIGHT, EMMA C NAME
STREET ADDRESS | 3551 WEBBER STREET STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL 34239 CiTy-ST-2P
TILE [ Delete TILE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
WITLE 7 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-IIP CITY-ST- 27
TITLE {7 Delete TIME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CiTY-ST-2P
TIME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions ¢ontained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee 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 atiach) ith an address, with alt alher like empewered.
- - -~
%%@fq 7 OV-3l - o7

ATURE AND TYPED OR PRINTED MAME OF #1GNING DFFICER CR mnsrf/dh Data Dayvrma Phons ¥

SIGNATURE:




