FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pgt?NLa‘lmlyl ENT # P07000077412 03-03-2008 90185 041 ***150.00

EMERGING CONCEPTS, INC

Ptincipal Place of Business Malling Address . . -

2324 SUNSET BLUFF DRIVE 2324 SUNSET BLUFF DRIVE ‘

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .

TP S oS USRI A R
Suite, Apl. #, etc. Suite, ApL #, elc. 81222008 Chg-P CR2E034 (12/06) -
City & State City & State . FEI Number Applied For

~ {2250 Nol Applicabla
Zip Country Zp Country 5, Certificate of Status Desired ] gi'gfq“:gm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ADETAYQ, KAYODE
2324 SUNSET BLUFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL i Zip Code

8. The above narned 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 cbligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisigied agent and title if apphcabie. (NGTE: Registerad Agent signature /aguifed when reinsiating) DATE
FILE' NOW!!!-FEE'1S $150.00 - 9._Etection Campaign Financing $5.00-May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P/D [ Delete THLE hange [ Addition
NAME ADETAYO, KAYODE NAME

STREET ADGRESS | 2324 SUNSET BLUFF DRIVE STREET ADDRESS

CSTY-ST-2ZP JACKSONVILLE, FL 32216 CITY-ST-2IP

TITLE O petete TMLE D Change (] Addition
NAME NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP = GITY-ST-2IP

TIE [ petete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P )

TITLE 7 Delete TMLE Change  [T] Addition
NAME i NAME
STREET ADDRESS: STREET ADDRESS

R T T s =
TILE [ Dete TMLE O change 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-53-21P i
me oo . I Delele TALE (T3 Change [ Addition

MME ¢ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certi thal the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
of the corparation or the receiver or trustee ¢émpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 17 if
changed, of on an ettachment with an addresg., with all other like empoweted.

SIGNATURE: oM\ ) Lavsde MQ:\-&‘{’D 07-\35‘\?8 qe4 725 7

BISNATURE ANK TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

~=

1




