FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 A

ANNUAL REFORT

DOCUMENT # P94000079888

1. Entity Name

EMCAM, INC.

Principal Place of Businass Mailing Addrass

T.G.B. BLACKWALL PA CPA 235 WEST FRENCH AVE
235 W. FRENCH AVE. ORANGE QITY, FL 32763

ORANGE CITY, FL 32763

AR A

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FooaTa

Secretary of State

59-3280238 Not Applicable
o : $8.75 additional
5, Centificate of Status Desired O Fae Required

6. Name and Address of Current Reglstared Agent

335 WEST FRENGH AVE , DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8, The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registersd agent and titte if applicanie. (NQOTE; Registerad Ageri signature requined whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS !
TILE PD
NAME HAWA, WILSON

STREETADDRESS | 235 W. FRENCH AVE
CITY-ST-21P ORANGE CITY, FL 32763

TITLE t E
NAME _

1 a1
STREET ADDFESS 0321/707-30043-011 15000

CIry-§1-21P

VITLE
NAME

ko | DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GiTy-5T-21P

12, | hereby certily that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental repart is true and accurats and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 f

changad, or on an attachment withzddress ith all other like empowared.
SIGNATURE: f7
(-

Gru}lfnz AND 7%

3,/%/97 390 77S 7775

PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Daytima Phone #




