2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P95000060359

1. Entity Name

EMERALD HOUSE GROUP, INC.

04-28-2008 90395 010 ***150.00

Principal Place of Business

2154 MARINER BLVD

Mailing Address
2154 MARINER BLVD

LU YRR

SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US .
PO T OO A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
57-1029905 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desirec ] §£Zi Addtonal
8. Name and Addreas of Current Registered Agant 7. Namo and Address of New Registered Agent
Name
BUTLER, ROXANNE
2154 MARINER BLVD Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34609
City FL ': Zip Code

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 regisiered agent.

SIGNATURE
Sgnanre, typed o prnted name of reguitesed ageni and tile d applcable. (NOTE: Regwsterad Agent sgnahure requy ed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTS ] Delete TImE [3 Change  [] Addition
HAME LOWRY, SAMUEL NAME
STREETADDRESS | 2154 MARINER BLVD STREET ADDHESS
CITY-ST-71P SPRING HILL, FL CITY-57-2P
TILE v 1 Delete e [} Change [} Addition
NAME {NAFUKU, MICHELLE NAME
STREETADDRESS | B0 CROSS POINTE STREET ADDRESS
CAY-53-2P GREENVILLE, SC 29607 Gy -57-2P
TILE ) pelete WILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2F CAY-ST-2P
TILE 1 Delete TTLE (G crange ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P Cry-st-2p
TLE 1 Delete TILE [ichange  [] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CiTy-81-2f
TILE 1 Delete TIME [IChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my

of the curpuratlon or the recelver of trustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S8, wnh all other li

empoweted

signalture shall have the same legal effect as if made under oath; that | am an officer or director

(relle Trwfuly 12507 Fl-235203y

Daytme Phone ¥




