R PROFIT CORPORATION FILED
/Tﬁuum. REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P05000134142 Secretary of State
", Entty Mame 02-15-2007 90049 018 ***150.00
EMERGENCY MANAGERS, INC. o '
Principal Place of Business Mailing Addross
21274 33RD RD. 21274 33RD RD.
B e H"“IIHM Ilml‘m ||m ||H“|’|Hml Ml‘ll“‘ll' |m|ﬂ|l“l " |||l
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, etc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slatc City & Stale 4. FEI Number 20-3469263 Applied For
Not Applicable
4 Country Zie Country 5. Corlbificale of Status Desired N 58'75 Addllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MC KENZIE, TINA

21274 33RD RD. Street Address {P.O. Box Number is Nol Acceplable)
LAKE CITY FL 32024

City FL Zip Code

8. The above named entity submils this statement for he purpose of changing its regislered office or regislered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, tyred o ornled name of regisiered agenl ana (e r acplcatle. (NOTE, Regsiered Agent signalure 1egured when reinstaling) DATE

FILE NOW!M! FEE IS $150.,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eicclion Campaign Financing $5.00 may Be
Trust Fund Conuibution. []  Addedio Fees

10. , OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PT " [ Delele e T change (] Addilion
NAME MC KENZIE, TINA NAME

STRFT ADDRESS | 21274 33RD RD. SIRCT ADDRESS

CITY-SI-2IP LAKE CITY FL 32024 CITY -ST-2IP

i Vs X Delele i Vs ] ™ Coange (] Addilion
NAME MC DONALD, STACY R NANT Ronde i(L\ S mcentie

STRETT ADDRESS | 21274 33RD RD. SIREETADDRESS | Yy v 23t R4

ov-si-zp | LAKE CITY FL 32024 G5 7P Lone vy . Fleeides daoad

nilt O oalete mn [Jchange [ Addilien
NAME A 7 NAMF

STREET ADDRESS T STREFT ADDRESS

CIIY-ST-3F CITY-S$7-21P

1H 7 pelele 10LE [ change [ Addition
NAME NAME

SIREET ADDALSS STREET ADORESS

CIY-SI-2IP CIY-ST-7iP

e (7 pelete e O change ] Addilion
NAME NAML

SIREE|ADDRESS SIRFET ADDRESS

Clly-SI-2IP CITY-51- /1P

TILE O pelele TITLE [ Change  [J Addition
NAME KAME

STRELT ADDRLSS ! STRECT ADDRESS

CITY-51-7IP : CITY- ST1-ZIP

12. | horeby certity thal the information supplied with this filing docs nol qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver or Lrustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: e Tsa rege. Trnamantie Q600 246 Tigeado

SIGNATUREWND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytre Promg &




