2005 FOR PROFIT CORPORATION Apr OSF%%E;) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000091998 ecretary of State
1. Entty Name 04-08-2005 90072 033 ***158.75
EMERSON MOB, INC.
Principal Place of Business Mailing Addrass
7216 SECRET WOODS COURT 7216 SECRET WOODS COURT
JACKSONVILLE, FL 32276 JACKSONVILLE, FL 32216
2. Principal Place of Business 3. Mailing Address "llﬂ“l |[I Ilmll m mﬂ“m “[Il [Im ﬂlﬂmn [I"“' l]lll'
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222005 Chg-P CR2ECS4 (10/03)
City & State City & Stata - 4. FEI Number Apptied For
59-3352157 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired I{ gaaa'gasq aﬂﬁoml
" 6..Name and Address of G Registared Agent 7. Name and Address of New Registered Agent
Name = " n/) - o P
LAWLOR, JOHN E lil !/}7’ fehell (& Cewys
ONE INDEPENDENT DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 2600 '
JACKSONVILLE, FL 32202 7216 Secret Joops <.
° JacKsonville FL | *$2% 16

8. The above named entity submits this statement for the pgypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatb%md agent. /
SIGNATURE 4/ X; Z ‘ (/', / 5@ 2005
DA

Mm,mupm#-hwmmmmmwwm. (NOTE; Rogistared Agen! signatLre roquined wher rénaing)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT O Detete e [ Change [ Addition
NAME LEWIS, MITCHELL R HAME
STREETADORESS | 7216 SECRET WOODS COURT . STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32216 CITY-5T-2IP
THE VvSD [ Detete TTTLE Octangs [ Addition
HAME LEWIS, DOLORIS NAME
STREET ADDRESS | 5043 MARINERS PQINT DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-S1-2P
TTLE £ Detete TTLE OChange 3 Aodition
NAME NAME
STREETADDRESS |- -~ — =  — STREET ADDRESS . - - -
CITY-ST-2P CIY-5T1-7P
TITLE {1 Detere TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TmEe £ betete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-§1-2¢ CY-ST-TP
mE 3 Delete TLE [JChange {7 Addition
NAME ’ NAME
STREEY ADDRESS | SIREET ADDRESS
CITY-5T-2P CATY-$T- 210

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shalt hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or red o execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ $/8/>200 Goy G13-3924

SIGNATURE:




