FILED
Feb 06, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
EMILY & ELI ENTERPRISES, INC
Principal Piace of Business Mailing Address TTVARJYSf
3635 EMILY LANE 3635 EMILY LANE
SARASOTA, FL. 34238 SARASQTA, FL 34238
P v R e SR
Suite, Apt. #, eic, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ao - .2'1 q u_l .—I S- 2) Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Centiticate of Status Desired Im} Fou Roquired lona
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
- - - - Name - - - - e

BARBIC, TIM

3635 EMILY LANE Strest Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34238

City

FL l Zip Cods

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

SIGNATURE
Signature, lypsd o printed naime of regisered agent and bils i applicable. (NOTE: Registered Agernt signaturg required whan renstetngt DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TIILE P 3 Delete TINE [ Chenge [ Agdition
NAME BARBIC, TIM NAME

STREET ADDRESS | 3635 EMILY LANE STREET ADDRESS

CIy-ST-2IP SARASOTA, FL 34238 CITY-$T-21P

THLE VP [J Delete TITLE [ Change [} Addition
HAME BARBIC, SHERRI NAME

STREET ADORESS | 3635 EMILY LANE STREET ABDAESS

CITY-ST-2P SARASOTA, FL 34238 CITY-ST-21P

TALE 1 pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F oY-ST-7IP

TITLE [J pelete THLE [ Ghange  [C] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2Ip chy-sT-Ip

TLE £ Delete TMLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-2IF

TITLE ] Delete TMLE CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP Y- S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the recever of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 &

changed, or on an attachment it an address, with all gikgr ike empawered. J
[2] _ Yr-995-279

SIGNATURE:
Daytime Phane #

|

r

§

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER DR DIRECTOR Dal




