2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2007 8:00 am

P0O6000088170
DOCUMENT # Secretary of State
1. Enlity Name
THE EMERALD HEN INC 03-30-2007 90146 018 ***158.75
Principal Place of Businass Mailirng Address
118 S. PARK AVE 118 S, PARK AVE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt #, elc 1st MOORE CR2E034 {10/08)
City & Stale City & Staic 4. FEI Number Applied For
M Not Applicable
Zip Country 4 Country 5. Ceriilicate of Slalus Desired M gi'ggqgfﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCORE, HEATHER K
2435 ELM AVE Strect Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771
City FL ' Zip Code

8. The above named eniity 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 registered agant

SIGNATURE

Signature, typed or printed name of registered agent and tile & applicable (NOTE. Registered Agent signature required when reamstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIe P 1 Delete TILE [JChange [ Addilion
RAME MOORE, HEATHER K NAME

STREET ADDRESS | 2435 ELM AVE SIREET AQDRESS

ciy-st-ap | SANFORD FL 32771 CIFY-ST-2IP

TITLE [ Detete TITLE [J change ] Addilion
NAME NAM.

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY - 81- ZIP

TIME [J Celete THLE [Jchange [ Addition
NAME NAMF

STREET ADDRESS STRITT ADDRESS

CITY-ST- 2P CIV-SI- 2P

e [ Delete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-7¢ eny-s1-2p

TILE L1 pelgte TTIe ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIY-ST-71F

TITLE ] Detete TIME [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P cIy-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiions conlained in Section 119, Florida Stalutes. | further certify thal 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 director
of the corperation or the receiver or rustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ‘A ot niqinecy Healper Mecre 20G.07 Hor.w2e 954 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




