__t

2006 FOR PROFIT CORPORATION FILED

LY

e ANNUAL REPORT __ Mar 30, 2006 08:00 AM

1. Entity Nama
EMERSON INSURANCE AGENCY, INC.

Principal Place of Business Mailag Address
7405 HOLY HILL LANE T P.O.BOX 492056
YALAHA, FL 34797 LEESBURG, FL 34749-2058 US

AR AL TR

03272008 No Chg-P CRZEDM {11/05)

DO NOT WRITE IN THIS SPACE PR FooieaFor
50-3214768 Notl Applicable

O $8.75 agatianatl
Fee Required

5. Cedificate of Status Desired

-

8. Nams and Addreas of Current Reglstered Agent

EMERSON, CHRISTOPHER R ! ) DO N OT WR]TE

7405 HOLY HILL LANE

YALAHA, FL 34797 IN THIS SPACE

8. The above rarned ertity submits this Statemant tar the purpose of changing its tegistered office of regisiered agert, or beth, In the Stats of Plarida. 1am familiac with, aad accent
the obitgations of registered agent,

SIGNATURE .
Signatme. typred of (rintod rame of registares agem and e T appficatle. PNOTE. Nepistered Agaet sig quined when rainstatng] CATE
9. Election Campaign Financing $5.00 wtay 6o
NOWHI! F .| - Y
Aﬁ,,"'},'f}. 1, %05 g‘gﬁ’ﬂ ggm‘uo Trust Fund Coritibutian. O  Addadto Fess
10. OFFICEAS AND DIRECTORS 1
URE PT
NANE EMERSON, CHRISTOPFER R

STHEET ADDRESS | 7405 HOLY HILL LANE
CVY-ST-TF YALAHA, FL

{114 VS

NV EMERSON, SARA S O U00n04RsA3y
SYRIET ADDRESS | 7405 HOLY HiLL LANE F 04,/12/06~50073-020 150.00
GiTY-57-27 YALAHA FL

E
HAML

e DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRLSS
CITe-3T-27

TRE

HAME

STREET ADORESS
LN -5T-2F

TNE

NAME

STREET ADDRLSS
EYTY-5T-21

tSIGNATURE: MWW zé féﬂddw' (A Top ot Bt srar - = '%Qm 706 T58- 32 -2

12 {hereby ceriffy that the information supphied with this fling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. ! further gerify that the infariation
Indlcated on this report or supplemental report is true and acturate and that my signatuca shall have the same legal effect as i made under oall; that | am an otticer ar director
of the carparation ar the recetver or trustes empowered To execuie This repor! as required by Chapter 607, Florida Statutes. amd thal my name appears in Block 10or Block Tt it
changed, or on an attachment with an address, with afl olher fke empowered.

SIGMATURE AND TUFED ONPRMNTED NAME OF SICHING OFFICER OR DIRECTOR Caytme Phane ¥




