. | FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000094949 02-07-2008 90014 030 ***150.00
1. Entity Name
EMERY'S SERVICES, INC.
Principal Place of Business Mailing Address qu U i
20 DRENNEN ROAD POST OFFICE BOX 916429
ORLANDO, FL 32806 LONGWOQD, FL 32791-6429 .
S T PO EATARAARAL NI ARRE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
92 b— 97753 7é Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desired O Eeae.gasq lp:dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls;tered Agent o
Narne
EMERY, JEFFERY C -
2033 CROWLEY CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 33779
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 of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or pontnd name of registered agen: and fitle if applicanle {NOTE: Registered Agant signature requires when remsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. D) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P.D 0 Delete TILE [ change [ Adgwion
NAME EMERY, JEFFERY C NAME
STREET ADDRESS | 2033 CROWLEY CIRCLE WEST STREET ADDRESS
CiTy-ST-2IP LONGWOOQD, FL 33779 Ciry-S1-2IF
TITLE ’ [ Detete TILE O change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE O perete TLE ] Change [ Addition
NAME |- NAME : : - -
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIiy-sT-2P
TITLE O Deete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TTLE O Desete e : [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2P CTy-§T-2p
WLE CC Detee me [ change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter $19, Florida Statutes. | further certity that 1he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an addr mee:ed.
SIGNATURE: /%/ - [3[-0&  #y-asi-/f3

—
snaunw THPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

I 44



