2007 FOR PROFIT CORP ,FATION FILED

ANNUAL REPORT ﬁu‘*n Mar 14, 2007 8:00 am

DOCUMENT # P04000076674 Secretary of State
1. Enlily Name
-14- 90037 015 ***150.00
E. M. REALLY, INC. 03-14-2007
Principal Place of Business Mailing Address
1809 PARK AVENUE POST OFFICE BOX 506
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
y uts Len Vot 500
Suites, AD[ #, clc. Suile, Apl. #, 2lc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbaor Appliod For
- . - 20-1126436
Giken, ¢ 23%0% Newd Ellewwen , SC. 29905 Not Applicable
Zip Country Zip Counlry " . $8.75 Additional
I K62 LLSAr 1‘?3‘0‘{ U.E q 5. Cerlificale of Status Desired 1 Fee Required 1ona

6. Name and Address of Current Registered Agent

EMERSON, PATRICIA A ' Dozl Holcamb ks

7. Name and Address of New Registered Agent

1809 PARK AVENUE Street Address (E;y Box[l:u 1 is Not pec Eéa‘tﬂ
FERNANDINA BEACH FL 32034 190] e * ‘gq &
1 —
Ci Zip Cod
-~ enn nw-lw& .&aﬂ-i FL | 33a3q
8. The above named e dbrhits this statement for the prrpose of changing ils regislered office or rogistered agent, of bolh, in the State of Flarida. | am familiar with, and accepl
tha cbligations
SIGNATURE . J/gA 7
(NOTE: Registeres Agen! signature required whan rainstanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delete e Jame. A change O Adition

NAME EMERSON, PATRICIA A HAME &we‘

GIRiET AooRess | 1809 PARK AVENUE (POST OFFICE BOX 15897) smecraooess | 241 LovusHine Shads Ln (?D'P)ml_ soloY R

CITY-SI-7IP FERNANDINA BEACH FL 32034 eITy-ST-2IP I 'm.‘x 1qa53 {ﬂ’ ]E“ e'ﬁm \ S( 2628601

TE VP [ Dejete nr [ Change [ Addition
| NamE EMERSON MORAN, MICHAEL NAME

SireET anphess | 7 RUSSELLS PATH STREET ACDRESS

CITY-ST-2IP BREWSTER MA 02631 CITY-$1-2IP

1ILE LT pelete TILE (1 Change T Aamition

NAME HAME

STRILT ADDRT $5 SIRITT ADDRESS

i -s1-Te SIS GF - - -

HILE O pelele IHLE ] change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDPESS

CHTY-SI- 2P CiTy-st 2P

i 7 oelete TILE [ change [ Aadilion

NAMC NAME

STREET ADDRLSS SIREE [ ADDRESS

CITY-SI-71P CITy-SI-2p

e [J Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDFESS

CITY-S1-21P CITY- ST-20P

12. | hereby carlify that the information supplied with Lhis liling doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemenial report is true and accwrate and that my signature shall have \he same Iegal eflect as if made under oath; that | am an officer or direclor
of the corporation or igr of lrusiee empowered 1o execule \his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or o allachment™with an address, with all oth e owered.
SIGNATURE: ™. 24A- O] Qo4 4503715
€ OF SGNING OFFICER OR DIRECTOR Jate Daytire Phcrg ¥

SIGNATURE AND TYPED OR PRINTED




