2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

DOCUMENT # P93000016869

1. Entity Name

EMERSON ACORN, INC.

04-10-2007 90016 021 ***150.00

Principal Place of Business

3728 PHILLIPS HWY
SUITE 39
JACKSONVILLE, FL 32207 US

Mailing Address

SUITE 39

3728 PHILLIPS HWY
JACKSONVILLE, FL 32207 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess

T A

Suile, Apt. #, efc. Suite, Apt. ¥, elc.

. A 03132007 Chg-P CR2E034 (12/06)
Suite 219 Suite A9
Cily & Slate City & State 4. FEI Number | Applied For
59-3175588 [Nm Applicabla
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS JR., PHILIP B
3728 PHILLIPS HWY
SUITE 39

JACKSONVILLE, FL 32207

Streel Address (P.C. Box Number is Not Acceptable)

Suife. 2(9
Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilth, and accept

|he obligations of ragistared agent.

SIGNATURE

Signatue. typed of prnisd name of sogistered agent and il o apphcable

(NOTE Remsturet! Agant Signifure reQuirad wien renstatng) DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may ge

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TITE ) Change ) Addition
NAME PHILLIPS JR, PHILIP B NAME RPN
st ADDRLSS | 3728 PHILLIPS HWY 39 sweraovness | 242.g Phitlips HW\/ 29
Giry-§T-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
e S O petete TITLE K Change  [) Aeition
NAME PHILLIPS, MARY K NAME N
STREET ADDRESS | 3728 PHILLIPS HWY #39 STAEET ADDRESS 3?3—2 P"“l IiPS HWY 9_(6}
CHY-st aw JACKSONVILLE, FL 32207 ciy-s1-2ip
Uit O Delele fift3 [Jcrange [ Auditnn
WALIE NAME
SINEET ADDRLSS STREET ADURESS
CiHY SI 4P ClY S1-2IP
1T . O Daiele TILE (3 Change [ Addition
NAME NAME
STRLET ADDAESS STREET ADORESS
CHY-ST-4IP CITY-5T-2IP
o 3 belete e ) change [ Acdition
HNAME NAME
STREE! ADORESS STREET ADORESS
CIry-S1-2p CINY-S1-2p
Tiltk [ elete Tt (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / CIrY-$1-2p

12. | hergby cerlify that

indicated on this r cupdte

as n{te Léalily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the informalion
n

at my signalure shall have the same legal effect as if made under oath; thal I am an officer or dirgctor
as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i

s Am[q{m)oo} (@o4) 2649960

' NATURE AND TYPED nEED NAME OF sichiRe-GkFICER AR TO! M
\_gc AN afwringEb Fi fﬂmnsc z 7

Daytme Prore &

/) U

[



