. FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000088651 03-13-2008 90032 026 ***150.00

1. Enlity Name

ERMA INVESTMENTS, INC.

Principal Place of Business Mailing Address
3154 JACKSON DRIVE 3154 IACKSON DRIVE 4004 1451
HOLIDAY, FL 34691 HOLIDAY, FL 34691 :
;e e | s LI R
Jod45 ] poiete AVE e Ys Lpswieite #ye -
Suite, Apl. #, efc. Suile, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
Cily & Slate i Cily &_Slale ) ) 4. FEI Number Applied For
ee Loy Chgel L [Lres oy Cftfpet- | [-L- 20-0166991 ~TRot Applicable
2%3 S ‘ Counl}\,")”g A‘ 2'%3\5{1/? COUE’;VS# 5. Cettilicate of Slalus Desired [ Ei’;izf:;m"a'
: 6. Name‘and Address of Current Register;ad-Agent i 7. Name and Addra;s of New Reglstered Agent -
Name
KOFLER, MARGIE H
3154 JACKSON DRIVE o Sirget Address (P.O. Box Number is Nor Acceplable)
HOLIDAY, FL 34891 . -
RoH9E [LAllec A€
City . . Zip Code .
WS boy & fppel FL | "854y

8. The above named enlity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agenl

SIGNATURE
Signalure. lyned o prinled name ol regisiered agent ang lite if apphcable. {NOTE. Registered Agenl signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution: O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE D O peeie TITLE Xchange [ Addilion
NAME KOFLER, ERICH J NAME i
STREET ADDRESS | 3154 JACKSON DRIVE seeraomness | QY YS LR rAES AT ‘
CITY-ST1-2IP HOLIDAY, FL 34691 CITy-S7-21P Jieelioy EFHTYEL FLEEJ’VY
TLE D O petete TILE ! ’ [AThange [ Addition
NAME KOFLER, MARGIE H NAME . &
STREET ADDRESS | 3154 JACKSON DRIVE sreersommess | Ay WS Lot A
crv-51-76 | HOLIDAY, FL 34691 CIrY-51-2P LU?_SLS; Cl"{-fﬁp (=4 {, AL {L
me _ OJoetee _ TITLE [ Change [ Addilion
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP GITY-ST-2IP
O ‘ - [ Delete TITLE [Jchange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP CiTY- 5T 21p
L [ Deiete 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Ciry-S1-2P CHY-ST-21P
HTLE 1 Delete _ TITLE [ Change [ Acdition
NAME ’ NAME
STREE? ADDRESS STREET AGDRESS
Ciy-si-ze - - CHTY-SI-2IP

12, | herehy certify that tha information supplied with this filing doas not qualily for the axemplions conlained in Chapter 118, Florida Statutes. ! further certify that the informalion
indicaled on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or diregtor
ol lhe corpoaraticn or the receiver or rustea smpowered 1o execule this report as required by Chapter 807, Florida Statules; and that my narme appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with ali other like smpowered. 3
7 o’ ,,4 { ’ s .
SIGNATURE: <7/ /712‘9//;’//‘ Jiars.e “’//2 ér Fresdeal e dd

SIGNATURE AND T,Y:'/PEQ CR PRINTEDR NAME OF SIGNING OFFiE;‘OR QIRECTOR /7 Dale Daytirme: Phone §
i/

[
~_ s Pz A a0



