FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000016522 04-13-2007 90165 031 ***150.00
1. Entity Name
EMF-FERRIS ENTERPRISES, INC.
Principal Place of Business Mailing Address SR RN EV A & & |
500 LIGHTHOUSE COURT 500 LIGHTHOUSE COURT
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e AR AL TR A
Suite, Apt. #, ete, Suite, Apl. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;0 -y FivoL| Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] Eaae-ziﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Ragisterad Agent

Name

FERRIS, ELAINE M

500 LIGHTHOUSE COURT S ) Strest Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266 :

City FL l 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. | am familiar with, and accept
the obligations of registerad agent.

SICNATURE =
Siﬂr\llUFl_. 1yped o prinled rarne of regislered agenl and tila i applicable (NOTE: Regislerad Agent signature required whan reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Cempaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Gontribution, O  Acdedto Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TNeE O change [ Addition
NAME FERRIS, ELAINE M NAME
STREET ADDRESS | 500 LIGHTHOUSE COURT STREET ADDRESS
CITY-S1-71P NEPTUNE BEACH, FL 32266 CITY-ST-2P
¥ME O pelete TILE O chenge  [J Ahtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-ZP CITY.SF-2IP
TITLE O petete TIILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§T-2P
TITLE [ eiete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

jon supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the information
plemental report is true and accurate anghthat my signature shall have the same legal efiect as if made under oath; that { am an officer or director

ar or trustee empowered to gxecuts eport as required by Chapter 607, Flori7atules; nd that my name appear Block 10 or Block 11 if
warad, ~ / %

12. 1 hersby certify that the inforrpe
ingicated on this repor or ﬁ
of the corporation or the recy
changed, or on an attachry

yanaddress. b all other like
tere /)

SIENATURE AND TYPED OR PRINTED NRME OF $IGNING OFFICER OR DIRECTOR 7 / /7 Daw Caytma Phone # /7




