2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = ° Apr 13,2007 08:00 AM

DOCUMENT # P94000052853

1. Entity Narme
E & M REALTY INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
8219 VIA VERONA P.0. BOX 2593
ORLANDO, FL, 32836 US WINDERMERE, FL 34786 US

AR IUEERTRAR R RN IM

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopisaFo

59-3265435 Nol Applicable
5. Certificale of Status Desired ] ?ggfq ﬁﬁm

8. Name and Address of Current Reglistered Agent

8219 VIA VERONA DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regislered agent and tis i anplicadle (NOTE: Ragistarad Agent signature required whan reingiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, $ Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PV
NAME STRAIT, EMILY B

STREETADDRESS | 8219 VIA VERONA
GITY-ST-2P ORANDC, FL 32836

p— - U00o0oT0s 08 i
e 04/24/07-30003-010 155,00
STREET ADDRESS

Cry-st1-ap

THLE

KAME

e DO NOT WRITE

TITLE |N THIS SPACE

NAME
STREET ADDRESS
CIry-S7-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-SF-2IP

12. | hereby centify that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 171 if
changed, or on an attachment with an address, with afl other like empowered.

&GNATUREéﬁ%Mi{ Ly B GraiT—  O¢ /o ?,/07@7) P32

TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dwytwna Phone #

)




