FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P93000041197 02-12-2008 90010 008 ***150.00

1. Entity Name

E & M AFFILIATES, INCORPORATED

Principal Place of Business Mailing Address .0

7217 GULF BLVD 7217 GULF BLVD.

SUITE 14 SUITE 14

ST PETERSBURG BEACH, Ft 33706 LS ST PETE BEACH, FL 33706 US

PR R T R UL OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-3189972 Not Applicabte
zp Country Zip - Cauniry §. Centificate of Stalus Desirad [} Eeaelgiﬁfciluona'—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, PAUL R
2019 53RD ST S . Streset Address (P.O. Box Number is Not Acceplable)

GULFPORT, FL 33707 .

City F L Zip Code

8. The above named enlity 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 obligations ¢f registered agant.
. .

SIGNATURE £

. Signature. #med o prted naime of regisie-ad sgen! und Uil i applicatle. {NOTE: Regslaored Agenl signature required when renstatng) DATE

FILE NO .FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may e

After May 1, 8 Fee will be $550.00 Trust Fund Contribution. (0  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE T i [ Delete TILE [ cnange [ Aodition
NAME RANDy EDWARD NAME -
STREET ADDRESS | 2919 43RD ST S. STREET ADDRESS
CITy-ST-ap SAINTF¥ETERSBURG, FL 33707 CITY-ST-2IP
TITEE ‘ [ Delete TILE [JChange (3 Adgition
NAME NAME
STREET ADDRESS, | 2919 S3RD ST & SIREET ADDAESS
CITY-ST-2IF SAINT PETERSBURG, FL 33707 CITY-5T-2IP
e (3 Detete il . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2p CITY-5T-2P
TILE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
SEREETADDAESS-[* STREET ATIDRESS
CITY-ST-2P - . CITY-51-21P
TiLE - U Detete TILE O Crange [ Adsition
NAME NAME ‘ -
STREET ADDRESS STREET ACORESS - A
CITY-5T-2IP CITY-8T-2P

12. 1 hereby certify that the informalion supplied with this {iling deses not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemanial report is lrue and accurate and that my signalure shall have tha same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiyas or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an addrags, with all other like empowered.

SIGNATURE: M/],%ﬁ. Pawtr Jxedous 2 Ffox 727 360 T00H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ° Baytime Phona #




