2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

Secretary of State

PgiENE{j:,IENT # PO40001 14439 03-31-2008 90011 017 ***150.00

EMERSON MANAGEMENT U.S. SERVICES, INC.

Principal Place of Business Mailing Address q U U n l.i Jiv

370 CENTERPOINTE CIR, #1136 370 CENTERPOINTE CIR, #1136

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 oo

R ST AR A0 M EDCAAA R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For

87-0730042 Not Applicabie

2P Country Zip Country 5. Certificate of Status Desired [ ?eaezgq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

PASQUALETTI, JOSEPH
370 CENTERPOINTE CIR, #1136
ALTAMONTE SPRINGS, FL 32701

= Man WA

Streel Address (Pfé. Box Mumber is Nt Acceplable)

310 (ervierponie. Gir. 4 1B

Mo, Sprincs, FL | 50|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the-Btate of Rorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE m a‘l’q— m a‘DK\ S

2 |27 200D

Signature. typed or pfm *me ol registerad agent ano 1ma i applicable.

INOTE: Aegisiered Agent signature 1eguired when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

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

TRLE PSD ﬁ Delele TITLE \/ [JChage  [i3aetifion
NAME PASQUALETTI, JOSEPH NAME ; CJ

steet sotvess | 370 CENTERPOINTE CIR, #1136 STREET ADDRESS %ﬁ, G- Bw

orv-si-zP | ALTAMONTE SPRINGS, FL 32701 eIy -51-2p ot a)y\nqg L 24710l

TIILE VTD O pelete TMLE D \/' [ Change  [[Laddmion
HAME KYNASTON, NEIL NAME ab,cp

STREET ADDRESS | 370 CENTERPOINTE CiR, #1136 STREET ADDRESS :?)}2' nan G e Cac, #1150

crv-st-2p | ALTAMONTE SPRINGS. FL 32701 ci-s1-z° C,Dnna‘: L 39701

TLE D [ Delete THTLE [ Change [ Addition
NAME JONES, PETER HAME

STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADDRESS

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-7IP

IMLE [ Delete Tme [QcChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-5T-2p CITY-ST-21P

THLE [ Detete TMLE [JChange 3 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CINY-ST-21P

TME O Dpelete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this flllng

indicated on this report or supplemental report is true an:

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shak have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repert as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn}jnh WJ&WemWered
SIGNATURE:

A0 _ ol &24-956 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




