FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000130898 Secretary of State
1. Entity Name 05-03-2007 90054 044 ***150.00
ELECTRONIC MASTERS OF CENTRAL FLORIDA INC
Principal Place of Business Mailing Addrass
4427 BROOKE ST 4427 BROOKE ST
ORLANDQ, FL 32805 OR ORLANDO, FL 32805 OR
R e LR PR
Suite, Apl, #, elc, Suite, Apt. #, etc, 04252007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
/5 EL AN Y Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired ] Ei‘zsqﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, GERALD M SR

4427 BROOKE STREET Street Address (P.O. Box Numbser is Not Acceptable)

ORLANDO, FiL. 32805

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 ubligatannﬁstered ageni, /}%’/
SIGNATURE W /‘g

Signature, typed or panled neme ol istored agent and iitie if appll:lb'le (NOTE. Registeteg Agent aignalure reguned when ronstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™
TLE PTS O petete T [ Change [ Addition
NAME JACKSON, GERALD M SR NAME
STREET ADBRESS | 4427 BROOKE ST STREET ADDRESS
CATY-ST-2P ORLANDO, FL 32805 CITY-81-2P
THTLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST- 219
TILE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2°P CITY-ST-29
TITLE 1 Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S1- 218
TITLE {1 Delate TIMLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
113 1 pelee THLE [ Change [ Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-S7-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 tha corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeght with an adgiress, pvith all ofpter like empowered.
SIGNATURE: M L/’A 2-2'7 W2 4278523

SIGNATURE AND meiﬁa PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone 4

/




