| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000027133 03-31-2008 90011 018 ***150.00

1. Entity Name

EMERSON ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE

SUITE 1136 SUITE 1136 - .

ATLAMONTE SPRINGS, FL 32701 ATLAMONTE SPRINGS, FL 32701 ) L

T e B S R AR RO OV
Suite, Apl. #, etc. Suite, Apl. #, etc. 02122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Numbaer Apptied For

59-3436037 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gg.g?q&:i::icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N A e
ATLAMONTE SPRINGS, FL 32701

—_Suvke 1130 |

™ ptamende. Spnngs FL = 370)

8. Tha above named anlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale okBorida. | am tamiliar with, and accept
the obligaticns of ragistered agent.

somme Y0 Wb 2192605

Signature, wned be printed na’m10¥ registered agent and wie apphcable {NOTE: Regrsteced Agen: signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIILE PTSD ‘:_ * Delele TILE [} Change I8 Addition
NAME PASQUALETT!, JOSEPH P ) NAME
STREET ADDRESS [ 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADORESS BIYd
CITY-SI-2IP ALTAMONTE SPRINGS, FL 32701 B CIry-ST-2IP ‘% S)V] mS .ff/ ?mol
TILE D [?.‘L\[]e\ele TNLE [ change [ Addition
NAME PASQUALETTL, JOSEPH P i NAME
STHEET ADDRESS | 370 CENTERPOINTE CIRCLE, SUITE 1136 STREET ADDRESS
oIry-St-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TTLE DV O Delete TTLE [Jchange  [[] Aadition
NAME KYNASTON, NEIL NAME
STREET ADDRESS | 370 CENTERPOINTE CIR #1136 STREET ADDRESS
CIFY-ST-2P ALTAMONTE SPRINGS, FL 32701 LITY-5T-2P
THLE O petele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-S3-2°P
TITLE O pelete TIMLE [ Chenge (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [J Delete TITLE [ Crange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-S1-21P

12. | hareby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cartity thal the inlormation
indicated on this report orjsupplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under ozth; that | am an officer or director
ol the corporation or the rdcaiver or trusigk empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an ac s, yith all other like ampowerad.

SIGNATURE: Nl kiesToN 2lLlog  321-231-95(3

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 bate Daytme Fhone «




