FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001683 2T 02-26-2007 90047 016 ***150.00

1. Entity Name
$.C. EMERSON ENTERPRISES, INC.

Principal Place of Business Maiting Addrass qu 02 3 3 1 1

/ Daylme Phong #

971 W. INTERNATIONAL SPEEDWAY BLVD. 971 W. INTERNATIONAL SPEEDWAY 8BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
2 PrinCipaI Placa of Business - No P.O. Box # 3 Mailing Address HII”I" ”‘ |IH| I”H ||‘" |I)“ |Im Il‘» ||‘I‘ “I‘l |“I) ‘l’ll “HII‘ 'l ‘ll‘
i i # .
Suite, Apt. #, etc. Suile, Apl. #, etc 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
9\0 Mo\ 23 Not Applicable
i i Count |
Zip Couniry Zip ouniry 5. Certificate of Stalus Dasired Oa $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
EMERSON, SCOTTC
971 W. INTERNATIONAL SPEEDWAY BLVD. Strest Address (P.O. Box Numbar is Not Acceptable}
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signaure, lyped or prnted name of registeced agent and e il appicable {NQTE: Registered Agenl signalure required whan rengtaing DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Celete TILE O crange [ Addition
NAME EMERSON, SCOTT C NAME
STREET ADDRESS | 4065 N CHINOOK LANE SIREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL. 32174 CITY-ST-21P
TITLE O oetete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CATY-ST- 2P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CHY-ST- 2P
TILE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
12. | neraby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampawered [0 exacute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all ather like empoww [) /
SIGNATURE: Seaty € EmseSoel) X . gﬁf/ﬁﬂﬂ r/ 2z 0 7 336193‘35’4?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Die ¥




