2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000013439

1. Entity Name
E&M SALES AND ASSOCIATES INC.

ANNUAL REPORT — = _ Apr 16, 2007 08:00 A

Principal Place of Business Mailing Address
16722 TANGERINE BLVD 16722 TANGERINE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

G0 BOE R

D4122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = ==x FopedFe

34-1976077 Not Applicable
o $8.75 Additionat
5. Certificate of Status Dasired a Fee Required

6. Name and Addross of Current Reglatarod Agant

SPEGEL & UIRERA PA | . DO NOT WRITE
MIAML L 33145 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed namo of rogiserod agent and tila if applicabie. (NOTE: Ragisterad Agent signatuns racuirad whan reinstanng) CATE

‘ ) . — TR (R
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse ) {J4,/ 24 /07-8011 1-010 (50,00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added 10 Fees

10. OFFICERS AND DIRECTORS [
TOLE DPST
NAME MOODY, EUGENE

STREET ADDRESS | 16722 TANGERINE BLVD
CITY-S1-2IP LOXAHATCHEE, FL. 33470

TME

NAME

STREET ADDRESS
CiTY- 5T-71P

TME

ey DO NOT WRITE

e , IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME
RAME
SYREET ADDRESS x
CITY-5T-2IP

TIEE

NAME

STREET ADDRESS
CiTY-S1-ZP

12. | hereby cemfz that the information supplied wnh thig nhné; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug 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 ar the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered
SIGNATURE: m Yeit ~on 8o -345.0507
AND TYPEI OR PRINVEL: NAME OF BIGNING OFFICER OR DRECTOR Date Daytime Phona &




