2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24573

1. Eniily Name
E.M.E. CORPCRATION A CONNECTICUT CORPORATION

Principal Placo of Business

581 CENTRAL PARKWAY
SEUART FL 34984
U

Mailing Address
PO BOX 1949

STUART FL 34995
us

S5/

FILED
Apr 23,2007 08:00 AM
Secretary of State

2. Principal Place of Businoss - No P Q. Box #

3, Mailing Addross

AR O

Suite, Apt. #, elc. Suite, Apl # Ql¢. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Slate 4. FEi Number Applied Fer
06-1234047 Nol Applicable
Zi Count Z iti
' OUT;W e Couniry 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mama

MCMAHON, THOMAS J
11000 S OCEAN DR 5i
JENSEN BCH FL 34957

Sircot Addross (P O. Box Number is Nol Accoplablo)

City

FL ] Zip Code

8. The above namod entity submits this stalernent for the purpose of changing ils registered office or registered agenl. or both, in tha State of Florida. | am familiar with, and accepl

the obligations of rogisiored agent

SIGNATURE

Lo

Sgnature, lyped o printed nama o ragistered agent and Litle ©* applcabla

(NOTE- Registared Apent signatuse ragured when rainstaling)

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

DATE
9. Elacion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

1D, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 1 beles e N ? Change [ ] Addinon
A MCMAHON, THOMAS U, NAME WOD00721328

siree poress | 11,000 S. OCEAN DR. 51 STHEET ADDRESS D501 A07-30143-001 150,00
CIY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7IP

s vPD 1 Delete T [)Change [ Addition
NANE MCMAHON, MARK T NAME

SIREET aDDRESs | 28 CHEEVER PLACE APT 3 SIREET ADDRESS

CHY-ST-7I1 BROOKLYN NY 11231 CIY-SI-Zip

THEE s 7 pelele h 1I7LE [ change  [C] Aduilion
AN MCMAHOQM, TARA | NAHE

STREET ADDRISS | 4906 EAST WAGONER RD STREE | ADDRESS

ony-si-zp | SCOTTSDALE AZ 85254 cITy-51-21p

e [ pelete NLe [ change (] Adition
RAME NAME

ST T ANNRE S SIRFET ADDRESS

CHY-S1-21P ColY-SE-21P

e O Deere T [ changs  [C] Addition
NAME NAME

SIRET ADDRESS STREET ADDRESS

CIry-S1-71P CIrY-S1-2p

TILE O Delere THLE [ change [} Addition
NAML NAME

STREET ADDRESS STREET ADDRFSS

CIrY-S1-21p aly-81-2p

12. | hereby cortify 1hat the information supplied with 1his filing does not qualily for the exemplions conlained in Soction 119, Florida Statules. | further certify 1hat the information
indicalod on this roport or supplemenial report is true and accurate and that my signature shall hava the samo legal offect as if made under oath; thal | am an officer or director
of the corporation or tho receiver or frustee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmant with an_a i ’

SIGNATURE:
g

ther like empowered.

ot Ld
SIGNATURE ANIWPF,KBIH PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

{/ %/57 772 2/9-Z20£

DCala Dayurne Phone &




