2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000134142 May 01, 2008 08:00 AN
1. Enlity Nas
nlity Name Secretal‘y Of State
EMERGENCY MANAGERS, INC. s
Principal Prace of Business Mailing Address
21274 33RD RD. 21274 33RD RD.
RO
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adetrass
Suite, Apt. ¥, etc. Suilte, A, #. etc. 15t MOORE CR2ED34 (10/07)
City & State City & Siate 4. FEI Number Applied For
20-3469263 Not Apaticable
Zp Couniry Zp Country 5. Cerlificate of Status Desired d g‘i gfqagﬁ"mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gﬂ12;<4E§32F|‘% EE\JA Street Address [P.Q. Box Number is Nat Acceptable)
LAKE CITY FL 32024
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the Siate of Flonda. | am famitiar with, and accept
the obligations of rewistered agent.

SIGNATURE

Sagnatire, lypod o prnced nan's of reg stered agect uovl Ll | arpleanie (NGTE Pagistereg AZurt G0N C requritd wier ranetabingl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrricetion. [} Added to Fees

B4 Make, Check Payable to Florlda Departmem of State' .

10, OFFICERS AND DIHF(‘TOHS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

T E PT O neicte TIMF O Change 3 Aadition
HAME MC KENZIE, TINA NAME ¥

STREET ADDRESS | 21274 33RD RD. SIREFT ADDRESS e 150,00

oIy S1-7IP LAKE CITY FL 32024 CIry-S1-2IP

TRE Vs 3 owele TILE O ctange T Additfon
NAME RANDOQLPH, MCKENZIE § NAME

STRFFT ADDRESS | 21274 33RD RD. STRFET ADDRFSS

CHTY-51-21 LAKE CITY FL 32024 CITY-ST-2IP

ik I Detete MLt [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-87-2IP

WLk I Deiete THLL . [J Chamge [ Adaition
NAME AL

STREET ADDRESS STREET AUDRESS

oITY-ST-2IP CITY-51-2IP

TTLE [ peiete TILE O crarge ] Addition
NAME NEME

STREET ADBRESS STREET AUDAESS

oIY-S1-21P CrY-S1-71P

TTE [ elete TmE [ Change [ Addition
NAKE ] NAME i

STREFT ADDAFSS STREET ADDRESS

CITY - ST-21P CITY-ST-21P

12. | hareby cartily that tha information supplied with this filing does net qualify for the exemnptions contained in Section 119, Flerida Statutes. [ further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as reguired by Chapier 607, Rorida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addres ith all other like empowered.
e 00 e . 290 28(-719.940 0

SIGNATURE:
SIGNATURE AND TYFED OR FHIHTED_N‘!IE OF SIGNING OFFICER OR DiRECYOﬂ Dae D e Frone »




