2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOGUMENT # P04000076674

1. Enlity Name

E. M. REALLY, INC.

Secretary of State

02-17-2006 90069 030 ***150.00

Principal Place of Business

1809 PARK AVENUE
FERNANDINA BEACH FL 32034

Mailing Address
POST OFFICE BOX 15997

FERNANDINA BEACH FL 32035

v

NG

2. Principat Place of Business

|3 Mailing Address
Vo 14ex 560

EMERSON, PATRICIA A
1809 PARK AVENUE
FERNANDINA BEACH FL 32034

- - T
SU“E, Apl, #’,E:C. Suite, Ap! #, elc 1st MOOHE CH2E034 (10!05)
City & State A Cily & Stale 4, FEI Number Applied For

TR Naw Ellgnton SC 20-1126436
Zip Country zZip Country . $8.75-agditional ©

ol . Certificate.of. -
1 ;__. £ R Q_qg 03__ . _&. Certilicate.of Status Desired B8 Fee Required
B..Name and Address ot Curient Registered Agent 7. Name and Address of New Registered Agent
- = - b | “Name -

Street Address (P.CO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis lhls‘staternem for the purpose of changing its reglstered office or registerad agent. or both, in the Siate of Flerida.

e

| am familiar with, and accept

i

Signature, fypard O printes namy of regislered agant and htle if applicable

INOTE: Regns!ared Agent signalure requiad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TIRLE [ Change [ Addition
NAME EMERSON, PATRICIA A NAME
STREET ADDRESS | 1809 PARK AVENUE {POST OFFICE BOX 15997) STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE VP 7 Delete TLE [ change [ Addilion
NAME EMERSON MORAN, MICHAEL NAME
STREETADDRESS |7 RUSSELLS PATH STREET ADDRESS . i — - -
CITY-§T- 2P BREWSTER MA 02631 CITY-ST-21P
TITLE, - - = O pelete I, — e _C) change___ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE ) Detete TITLE ("] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-7P CITY-ST-2P
TILE [3 Delete TITLE [JChange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P
THLE 1 Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF : CITY-ST-2P

if changed, or on an attachment with an address, with all other like

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR \ \ .

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report er supplemental report is true and accurale and that my signalure shall have the same legal eftect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repar as requued by Chapter 607, Florida Statutes. ang that my name appears in Block 10 or Block 11

mmf b / 06 G4 3212¢%0

Dayima Phone #




