FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

- _ANNUAL REPORT ecretary of State

DOCUMENT # P03000031595 04-16-2008 90020 022 ***150.00
1. Entity Name:
EMMA CECILIA STRAIGHT ENTERPRISES INC.
Principal Place of Business Mailing Address : B u 0 2 07 9
3551 WEBBER STREET 3551 WEBBER STREET : 4
SARASOTA, FL 34239 SARASOTA, FL 34239
R LE T
Suile, Apt. #, etc. Suite, Apt. #, elc, 02182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
04-3745523 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O Eeae Kg&g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STRAIGHT, EMMA
3551 WEBBER STREET Street Address {P.C. Box Number is Not Accaeptable)
SARASQTA, FL 34239
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registered agent.

SIGNATURE
- Signature. Iyped of printed name of registeied agent and Lie i applicabie. {NOTE: Regsslered Agent signature 1egyurad when [enstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [0 change [ Addition
NAME STRAIGHT, EMMA C NAME
STAEETADORESS | 3551 WEBBER STREET STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34239 CITY-ST- 7P
TME ? O Delste TE CIchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TIRE : O petele TLE (] Changz  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST- 2P .
TITLE O Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e O velete 1TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-21P
TILE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby cenilx that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali cther like empowered, /
Bate

7 .
Daytrre Phone #

SIGNATURE? el Eleve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING oprﬁﬁ OR DIRECTOR




