FILED

Feb 07,2007 8:00 am
2007 Fo%ﬁﬁﬂﬁfﬁg%%’ﬁqrm'"o" Secretary of State

DOCUMENT # P04000059180 02-07-2007 90030 011 ***150.00

1. Entity Name

EMRP, INC.

Principal Place of Business Mailing Addrass q““ 10 1 18

1360 UNION HILL RD., SUITE #-E 1360 UNION HILL RD., SUITE 4-E
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 ‘
s G0 MK GG AN
S”i,‘:f)’ &‘j‘ f'\‘_eg' 1-E S“i‘es' Ap‘;;-;‘c' £ 02022007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
04-3807902 Not Appiicable
& Country e Country 5. Certificate of Status Desired (] Eg'gi:;:f;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent |
Name
PYE, THOMAS G
3908 W NEWBERRY RD STE C Straat Address (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32601
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regnsterad agen! and tile if apphcable {NOTE Registered Agar signature requrac when remsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBa
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD ﬂ’l)elete THLE \Vi /5 ] [J Change &Addnion
NAME SMITH, KEITH NAME Fai rchild , Je bk
STREET ADDRESS | 6601 SW 35TH WAY STREET ADDFESS | ¢ 29 &r stone Daks w ay
oTv-S1ZP | GAINESVILLE, FL 32608 C-ST-2p 44 a,ﬁ-j;\ GA 3034 Ss
LE sD ] Delete @ \//T 4 B Change [ Addiion
NAME RIDDLE, JAMES S NAME
STREET ADDRESS | 3765 CRESTWOOQOD PL. STREET ADDRESS
CITY-ST-2IP CUMMING, GA 30041 CITY - ST- 2P
e D T pelete P \/ i Change (] Addition
NAME GARCIA, KARL NAME
STREET ADDRESS | 520 GLENLEAF DR. STREET ADDRESS
CITY-ST-2IP CUMMING, GA 30041 CITY-ST- 2P
ITLE D O petete ‘@ Change (] Addition
NAME KEMP, WILLIAM NAME P m
SIREET ADDRESS | 145 ASHTON CT. SIREET ADDRESS
CITY-ST-21P ROSWELL, GA 30076 CIY-ST-21P
TIMLE D 01 Delete - S [% Change [ addiion
NAME NICHOLSON, JOHN NAME
SIREET ADDRESS | 687 TRILLIUM LANE SIHEET ADDRESS
CITY-ST-2P LILBURN, GA 30047 LIy -ST-2IP
e D O pelele [T ¢ [R.Crange (7 Acdition
NAME OETINGER, MIKE NAME
STREET ADORESS | 2485 EMERALD RIDGE CT. STREET ADDRESS
Ciry-s1-2Ip ATLANTA, GA 30345 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statuies. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporaton or the receiver or irustee empowered Lo execlie Lhis report as raguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11f
changed., or on an attachment with an a y; rass, with all other likg empowered.

SIGNATURE: 7 et / 2-27

SMAIURE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Priooe &




