FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000062498 01-17-2006 90266 008 ***150.00

1. Entity Name

EMORY PHILMAN, INC.

Principal Place of Business Mailing Address -

3389 NW 20TH AVE 3389 NW 20TH AVE

BELL, FL 32619 BELL, FL 32619

F T v RS AL AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2EDM (11/05)
City & State City & State 4. FE| Number Applied For

42-1665944 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Dasired 0 Eg.;fesqg?:;tiunal _
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent

Name

PHILMAN, EMORY -
3389 NW 20TH AVE Streel Address (P.Q. Box Number is Not Acceptable)

.BELL, FL 32619

City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE January 11, 2006
Signature. typed or pnmea rame of registered agent and dile it applicabie, {NOTE: Registerec Ageni signalure recifeo when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE Dp 1 Delete TIiLE ] change 1 Aadition
NAME PHILMAN, EMORY NAME
STREET ADDRESS | 3389 NW 20TH AVE STREET ADDRESS
CITY-$T-2P BELL, FL 32618 CITY-$7-2P
ITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP
LE L} Detete TITLE [ change (] Addition
HAME : ~ NAME . N
STREET ADDRESS STREET ADDRESS
CiiY-§T- 3P . CAY-ST-2P )
TiE - : [ Delete TMLE - - [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-57-2P
TLE [ Detete TITLE {) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7F
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby ceriify that the information supplied 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 rue and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ey /2 .94 mrory 3. Philman /-//-06  352-262-3884

sm#s‘ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Prone #




