LY

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000109846

1. Entity Name

EMJ CONSULTING INC

Principal Ptaca of Business

2645 GERBER DAIRY RD
WINTER HAVEN, FL 33880

Mailing Address

2645 GERBER DAIRY RD
WINTER HAVEN, FL 33880

2. Principal Plagg of Busines: 3. Mailing Address
.~ -
jﬂ_s_&uhM-__
Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90055 037 ***150.00

401863

AR VA

WRIGHT, DEBRA S
2645 GERBER DAIRY RD
WINTER HAVEN, FL 33880

SBG&A dress (RO. Box Numiagr is Nw? Acoaptable)
& A |

02222006 Chg-P CR2E034 {11/05)
"‘W & State “- City & State 4, FEI Number Applied For

l el YA FL 1’“ oV e FL ol D- i&s Lofs Nat Applicable

" zip Country Z'D Country " . $8.75 Additional
5. Certificate of Status Desired a ' h

33¢f%0 .. J3P¥0 w.s. Fee Required
6. Name and Address of Current Reglstsrad Ageant 7. Name and Address of New Reglstered Agent
S —— = P —Nam — ———

e ——— - -

CiWILJ'u\'\-g( gggg\

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baih, in the Siate of Florida. 1 am 1arml|ar wnh and accept

Code

FL | %

alzafor

" the obixganor;c-ﬂggytered agey z()
SIGNATURE A(—W

' Sigrature, typed or prinied name of registered ang\d utle il apphicable

(NOTE: Ragistared AGEN| signatne 19qUErar wien renstatngl

DATE

£}
Ty

* FILE NOW!!I FEE IS 3150.06
After May 1, 2006 Fee will be $550.00

9, Elaciion Campaign Financing
Trust Fund Contribution,

‘$5.00 May Be
Added to Fees

10. - +  OFFICERS AND DIRECTCRS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P. O oelete TTLE A change ] Addilion
NAME WRIGHT, DEBRA § NAME '\' b'-\"

STREET ADDRESS | 2645 GERBER DAIRY RD STREET ADDAESS qhﬂ-"‘] ?\M-J

ony-s-z2p | WINTER HAVEN, FL 33880 Ciry-§1-2p US\ n of g&% F. 33%5%D

M [ pelete TILE {IcChange ) Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

ILE 1 Delete TILE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st.zp | - TOTTN owiar - = - e
TITLE [ Dealete TIILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O pelee TILE [ change [ Additicn
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIILE [ pelete TILE [ change [ Addition
NAME NAME

STAEFT ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-28P

indicated on this report or supplermental report is true an

changed, or on an attachifignt with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filin dg does not gualify for the exempliens contained in Chapter 119, Porida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal slfect as if made under oath; that | am an officer or direstor

of the corperation or the recaiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btack 11 if

55, with all other like empowared.,

WOFFICER QR DIRECTOR




