2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # P03000099718 R Secretary of State

1. Entity Name

EM CAMPAIGNS, INC.

Principal Placs of Business Mailing Address
420 E JEFFERSON ST PO BOX 10362
STE 106 TALLAHASSEE, FL. 32302

TALLAHASSEE, FL 32301
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12. | hereby carhfy that tha infarmaticn supplied with this filing does not quatify for tha exempnons contained In Chapzar 119, Flcrlda Starutes I further certify that the information
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