2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # P05000120061
1. Entity Name 04-10-2006 90324 031 ***150.00
L&D EMERY, INC.
Principal Place of Business Mailing Address
Juu b
8911 FALCON POINTE LOOP 89311 FALCON PQINTE LOOP 4URLY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R v M0 ORI
Suita, Apt. #, elc. Suite, Apt. #, alc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: ao - 336 0 7 7‘3 Not Applicable
, Zip Couniry Zip Country 5. Certificate of Status Desired [ Eeaegesq S:’:;"“"a!
‘ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name
‘EMERY, LISSETTE

8911 FALCON POINTE .LOOP Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

H City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé ohligations of regisiered agent.

. Lt
SIGNATURE
Signalurg, lyqﬂd or p&gvﬂ name ol regislered agenl and lilla il applicatile (NGTE Rugisiured Agent signalure required when rsinstating) DATE
FILE NOWIII FEE1§ $150.00 9. Etaction Campalgn Fmancmg $5_00 May Be
After May 1, 2006 Feeo will bo $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete THLE O Crange [ Addition
NAME EMERY, LISSETTE NAME
STREET ADDRESS | 8911 FALCON POINTE LOOP STREET ADDRESS
Ciry-8i-2IP FORT MYERS, FL 33912 CITY-5T-21P
MLE D O etate THLE [ Change  [T] Addition
NAME EMERY, DANIEL NAME
STREET ADDRESS | 8911 FALCON PQINTE LLOQOP STREET ADDRESS
Clry-51-2IP FORT MYERS, FL 335812 CiTY-SI-ZIP
TILE [ Delete TRLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 1P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-71P
TIMLE I Delete TLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CiTy-81-21p CITY-ST-73P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiach t with an address, with all other like empowered.

SIGNATURE: ( mma@ﬂ’\m Le EF (33 - 39D1]

SISNATURE AND TYPED GR PRINTED NAME OF;WMB OFFICER OR DIRECTOR Dale Daytime Phona #




