2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P06000085846

1. Entity Name

EMD AUTOMATION AND CONTROL SOLUTIONS, INC.

Secretary of State

02-14-2008 90027 003 ***150.00

Principal Place of Business

8421 BAYMEADOWS WAY

Mailing Address
P 0 BOX 3658

HOWARD, GARY G
8421 BAYMEADOWS WAY
JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32206  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-5101338 Not Applicable
Zip Country Zip Couatry 5. Certficate of Staws Desied ~ []  $8-75 Additional
P T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL ‘ 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 ot Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature. lyped of rinted name of registered agent and ullg Il applicable, (NOTE: Regislered Agent signature requized when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (] change [ Addition
NAME LEA, ERNEST L JR. HAME :
STREET ADORESS | 6708 LINFORD LANE STREET ADDRESS
CiTy-§1-21P JACKSONVILLE, FL 32217 CITY-5T-7iP
TILE VP [ petete TITLE [ change [ Aodition
NAME BASS, MAX C NAME
STREET ADDRESS § 400 BONESET BRANCH LANE STREET ADDRESS
CITY-S7-ZIP FRUIT COVE, FL 32259 CITY-57- 4P
TITLE D ] Delere _Ime_ [0 Change __ ] Addition |
NAME OTT, DOUGLAS C / NAE
STREET ADDRESS | 734 CURLEY LANE STREET ADDRESS
CiTY-8T-2P SAYMOUR, TN 37885 CITY-ST-2IP
TiILE D O Delete TIILE [ change [ Adgition
NAME LEA, ERIC G NAME
STREET ADDRESS | 6832 SALAMANACA AVE. STREET ADDRESS
ciry-gt-2p JACKSONVILLE, FL 32217 CIY-51-2IP
TILE D ?\Dezm TITLE [ Change [ Addition
NAME MCHARGE, CHR!S HAME
STREET ADDRESS | 4528 FELIX CT STREET ADDRESS
CITY-ST-21P MARYVILLE, TN 37803 CITY-ST-ZP
TITLE = Delete TIE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

e 12—

SIGNATURE:

oz.// 2/0& (‘7”'//(_’/?'0334

SIGNATURE .ﬁn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data

Oaytime Phone #




