2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000016869 ’}.' Yc'}JFc .
1. Entity Name - (§]] /le[IH OF 0P {J'\.\Hbfus
EMERSON ACORN, INC,
OSHAR -1 AM 9: 27
Principal Place of Business Mailing Address
3728 PHILLIPS HWY 3728 PHILLIPS HWY
SUITE 39 SUITE 39
AR EROTY
2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. 4, eic. Suite, Apt. #, ela. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
598-3175588 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g.;ggs;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?ZHQLIIDF:-ISILJLF?I.:"SPHWYP B Street Address (P.Q. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ..

Signaiture, fypet or prutled name of regislered agent and title it aprbcatle (NOTE- Regrstarer Agent BIgnalure required when renstalng) DATE

7 FILE NOWIN FEE IS $150.00.
-~ After May 1, 2006 Fee Will, Be $550.00
ake Check Payable to; Florida Departrnent uf State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ O Delete TITLE [ Change  [3 Addition
NAME PHILLIPS JR, PHILIP B MAME | e e —y
5 LAOONE TSI TS TS

STREET ADDRESS {3728 PHILLIPS HWY 39 STREET ADDAESS 2A08/06--01008--005  #+500. 1D
GITY-5T-2IP JACKSONVILLE FL 32207 CITY-81-2iP - -3 .
TILE [ {7 pelete E {Jcrange [T Addition
NAME PHILLIPS, MARY K HAME
STREET ADDAESS {3728 PHILLIPS HWY #39 STREET ADDRESS
Ciry-St-21p JACKSONVILLE FL 32207 CITY-ST-ZiP
THLE O paiete _TME e — . . [O.Cnange ] Addition
NAME y HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7P CITY-SI-ZiP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CITY-ST-7IP
TITLE [ Delete THLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P LITy-$T-2iP
12. | hereby certify thal the informajior ppli i is fili ityrlopthe, exemptions contained in Section 119, Florida Statutes. 1 further certify that the infermation

indicated on this report or s i [ signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corpordtion or the refeifer (s] ) as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
i d.

. zi(oe Gou) 26 - 9960

] QICHATURFE ANE TYRED OF PRINTED NAME NE CIRNING OEEICFE A B E TR [ e [ TR R 1Y

SIG NATUR




