FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNEJMIZAENT # P030000861 95 05-22-2008 90016 048 ***550.00
EMERSON PLAZA DEVELOPMENT, INC.
Principal Place of Business Mailing Address bu v 'l W -
370 CENTER POINTE CIRCLE 370 CENTER PQINTE CIRCLE - o
SUITE 1136 SUITE 1136 S -
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
R B R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
05-0587586 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] Eeae'ggq Gﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALETTI, JOSEPH P Maiy Wakk
370 CENTER POINTE CIRCLE Street Address (Rb. Box Number is Not Accepiable)
SUITE 1136

ALTAMONTE SPRINGS, FL 32701 5“[0 Qemm G, #1130

“ ttanonde, Sprnas. FL | 2850

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 P{h L4 U)(D ol l P }QDOB

Signature, lyped o ane’ name ol registered agent and Uk it applicable. {NOTE, Registered Agent signature required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Enanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS l 1. x ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ?I[)efme LE VEYI C auelf{u_, OcChnge  [G-addtion
NAME PASQUALETTI, JOSEPH P NAME o CW ne (L,r_)_ﬂ: 112
STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADDRESS P Fl:, a
anv-s2r | ALTAMONTE SPRINGS, FL 32701 rY-s1-2p Adtamonie. SpNNGe., 25101
THLE D O Delete me DV [ Change  [J-Addiion
v JONES, PETER E AV oncrhan Claber
STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADDRESS %’7 ln_\,e cay. —‘Fi' | \B(p
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP AE\'C\. . Nnes, ﬁi 7 D]
MLE VPD [ Delee TILE ~ [lchange [ Addition
NAME KYNASTON, NEIL NAME
STREET ADORESS | 370 CENTER POINTE CIR STE 1136 STREET ADDRESS
CITy-5T-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IF
TITLE [ Delete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TNLE [ detete i TALE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-51-2P CITY-5T-21P
THLE O oelete Tme [Jchange [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

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
incticated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if

suemune mé\/? WZ/ T 212608 U L9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DTRECTOR Daytime Fhone ¥




