FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

i

DOCUMENT # P03000099988 04-11-2006 90107 004 ***150.00
1. Entity Name
D.C. EMERSON CONSULTING, INC.
Principal Place of Business Mailing Address . 3 U U 1 U U li {
559 KELLY ST. 559 KELLY ST.
DESTIN, FL 32541 DESTIN, FL 32541
PR v AT WEA AR
Suite, Apt. #, alc, Suite, Apt. #, efc. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
20-0215338 Noi Applicable
Zip Country Zip Country . i $3 75 Additional
5, Certificate of Status Desired O Feo Reqmredl ‘ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg. ed Agent

Nams

EMERSON, DAVID G,
550 KELLY ST- K Straet Address (P.O. Box Number is Not Acceptable}

DESTIN, FL 32541 2.

City FL [ Zip Code

8, The abuva named entity submnts this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered .agent.

v

SIGNATURE.

Signawre, Iypec or mmc?i _narre‘nl registered agent and Ut i appEcable, {NOTE: Reg Agent sig roquired when DATE

L FILE NOWI! FEE IIS.S150 00 9. Eloction Campaign Finanging $5.00 May Be

After May 1, 2006 Feo w||| be $550.00 Trust Fund Contribution. W Added 10 Fees
10. O.FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TITLE TJchange ] Addition
NAME EMERSON, DAVID C NAME
STREET ADDRESS | 559 KELLY ST, STREET ADDRESS
CITY-sT-2IF DESTIN, FL 325411723 CITY-§7-21F
TILE SEC I Detele TILE SEC, VP,T HXChange 1 Addition
NAME EMERSON, MILAGROS E HAME ! !
STREET ADORESS | 559 KELLY ST. STREET ADDRESS MSON! MILAGROS E.
cmv-sT-Ze | DESTIN, FL 325411723 avsize P99 Kelly St.
me ] Delete TE LT, L 3254719723 Charge ] Agdition
HAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CiTY-§1- 2P
TITLE 1 Detete TILE T1cChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-7IP
TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TME I petete Tme TlcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-IP CITY-5i-2P

12. | hereby certify that the information supplied with this f|||n doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or suppl i antal report is true an 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 rece; usiee amp cute :hls report as required by Chapter 607. Rlorida Stalutes; and that my name appears in Block 10 or Block 11 if
address, | ol ~ pcwered
e ——

changed, cr en an attachmen
SIGNATURE: _ Do C ek ason v/i/ac Psy-265-10Pe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cate Dayume Phone 4




