2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # pPoso00t34142
1. Enticy Narmo (03-30-2006 90022 035 ***150.00
EBJMERGENCY MANAGERS, INC.
Principal Place of Business Mailing Address
21274 33RD RD. 21274 33RD RD.
LAKE CITY FL 32024 LLAKE CITY FL 32024
I
8L RS
2. Princinal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 151 MOORE CRZE034 (10/05)
City & State City & Slate 4. £E| Number Applied For
;)\O - 34(, 0L Nol Applicatia
Zp Couriry p Country 5. Cartilicate of Status Desired O ?g;resq :?:um'
6. Namo and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent
Name L - —
%%';(f;lazfli% ;:;‘A Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32024
Ciry FL | Zip Code

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

SIGNATURE

(NCTE- Rapaiondd AQEN CIDNITUE MIATRC whier) (mnsLang) DATE

it e e 9. Election Campaign Financing $5.00 may Bo
Alter May'1, 2006 Fee Will'Be $550.00 + ; Trust Fund Contibution. [ Added to Fees

ke Chack Payible 1) Florids Depanimiert of

-
3.
It

OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11
PT O oelete e O Crange [ Aditon
MG KENZIE, TINA RAME
STREET ADDRESS {21274 33RD RD. STREET ADDRESS
ory-§T. P LAKE CITY FL 32024 CiTY-57-2p
TME vs O perxs NRE 1 changs [ Addition
HAME MC DONALD, STACY R HAME
SIRLET ADDRESS | 21274 33RD RD. STREET ADDRESS
CirY-S1- 29 LAKE CITY FL 32024 CirY-S1-2P
TIRE [ Detee TIE [ change T Addifion
] e : .. - e ‘ —_— —_— . .
STREET ADDRESS STREET ADDRESS S
Cil¢-55- 2P CITY-S$7- 2P -
TRE G oetete TmE O Change [ Addition
RAVE NAME
STREET ADDAESS STRELT ADDRESS
CITY-SP- 2P cmv-st-gp " [ T T oo °
LE 3 Dol TRE CJChange (7 Aduition
NAME HAME
STREET ADORESS SREET ADDRESS
CITY-ST- 1P oTY-51- P
me 1 Delete TiILE Do T3 Assion
NAME HAME
STREET ADQRESS STREE] ADCRESS
CTY-51-1 cory-51- 27

12. | heraby certily thal the information supplied with this fiing does not quatily tor the exemplicns conlained in Seclion 119, Florida Statutes. | luniher certily that ihe information
indicated on this report o supplemental repon is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or directlor
of \he corparation or the receiver or lrusies empawered Lo execute his report 8s required by Chapter 607. Florica Sialutes; and thal my name appears in Block 10 of Block 11
il changed, or on an atachment with an agdress, wi r ke empowerad.

SIGNATURE:




