FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000019993 Secretary of State
1. Entity Nama 02-11-2008 90044 032 ***150.00
EMPEX, INC.
Principal Place of Business Mailing Address
100 LEEWARD ISLAND 100 LEEWARD ISLAND -
CLEARWATER, FL 33767 CLEARWATER, FL 33767 o
N 1

T RS W IENAIE R 0 D IR

Sute;Apt. #, etc. Suite, Apt. #, stc. 02072008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE| Number Applied For

30 836 l ‘f 3 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirsd O ?ese ;esqmm‘ai
6. Name and Acdress of Curreni Registered Agent 7. Name and Add! of New Regl d Agent

Name

ROWLAND, MICHELLE .
100 LEEWARD ISLAND Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL l Zip Code

Ae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant;or both, in the State of Forida. - | am familiar with, and accept |

the cbligations of regnsterW ?
. _j'ﬁmdmgmrednpemmdhﬂeilapmm {NOTE: Registered Agant signature raquired when reinstating) 7 DATE>

a' o

FILE NOWIN FEEIS @ 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 ﬂae will be $550.00 Trust Fund Contribution. 00  Addedto Fees
210, . 7 QFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS. ¢ FpH O Detets mE []cChenge [ Addition
NAME ROWLAND, MICHELLE HAME :
STREET ADDRESS | 400 LEEWARPHSLAND STREET ADDHESS
ony-s1-2¢ | CLEARWATER, FL 33767 CTY-51-27
e X 7 Detete Hne Ol cnange [ Addition
STREET ADDRESS ) 2 . STREET ADDRESS
CITy-sr-2p F’& g CHY-51-2p
me e O oelete Tme C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMLE O Deiete TALE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-71P
TIRLE {1 Detete TME O crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Deiete e O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2P

12. | hergby cerify that the information supplied with this fili ;"3 does not qualify for the exemptions contained in Chapter 119, Forida Stahses. | further certify 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 rmade under oath; that | am an officer or director
of the corporation or the recetver or irustee empowered to execute this report as required! by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all gther likg ampowereg / -227- 5‘3/ _
. 2/t/0f 5200
VA3 Daytime Phone #

SIGNATURE:

e i ST — = e e e T s e

— T e e e e



