\

2007 FGR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000044765

1. Entity Name

E & M ENTERPRISES OF TRILBY INC

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

371718 TRILBY ROAD
TRILBY, FL 33593

Mailing Address

P.0. BOX 505
TRILBY, 33 593
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SAMPSON, ERNEST L:
37118 TRILBY ROAD
TRILBY, FL. 33593
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8. The above named entity submts this statement for the purposa of changing its registered office or registered agant, or both, in the State of Flarida. |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Sigrature, Iyped or printed name of registerad agent and le if applicable.

{NOTE: Regisimed Agen: signative required whan reinsiating) 0ATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Finaneing

$5.00 MayBe
Added to Fees

L0 143545

10. OFFICEAS AND DIRECTORS |

TITLE D

NAME SAMPSON, EARNEST L
STREET ADDRESS | P.O. BOX 505

CITY-S1-2P TRILBY, FL. 33593
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NAME

STREET ADDRESS
CTy-51-21P

TiTLE

NAME

STREET ADDRESS
CITy-ST- 2P
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STREET ADDRESS
CIry-81-2IP
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CITy-ST-ZIF
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12. | hereby certily that the intormation suppfiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same lagal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appsears in Block 0 or Block 11 if

changed, or on an attachment wijh an address, :it?omer likd empowered.
k]
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(41anXTURE AND TYPED OR PRINTED NAME OF mmne OFFICER OR DIRECTOR

“Das Daylime Phone ¥

XTT575-2308



