2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
EMILY CORPORATION

DOCUMENT # P97000095001

Principal Place of Business

4820 PARK BOULEVARD
PINELLAS PARK, FL 33781

Mailing Address

4820 PARK BOULEVARD
PINELLAS PARK, FL 33781
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Secretary of State
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03282007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3477450 Not Applicable

8. Cartificate of Status Desired N

$8.75 Additional
Feo Required

6. Name and Address of 6urrant Reglstared Agent

O'CONNOR, PATRICK M
1250 § BELCHER RD
STE 160

LARGO, FL 33771
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the obligations of registerad agent.

SIGNATURE

8. Tha above narned entity submits this statement for the purpose of changing its registered lefICB or reglstered agent, or both, in the Slale of Florida. 1am famlllar wnh and accepl

Signature, typad of prinled name of registered agent and title i applicable,

{NOTE: Ragisierad Agant signature raquired when reinsiaung)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will ho $550.00

9. Eléction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTCRS |

TITLE D

NAME DIFABIO, JOSEPH W
STREET ADDRESS | 10615 BARDES CT
CITY-ST-2IP LARGO, FL 33777

TITLE

NAME

STREET ADDRESS
CiTY-ST-.2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CY-§T-2p
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12. | hereby cerlify that the information suppiied with this filin

doas not qualify for the examptions contawnsd in Chapter 119, Flonda Statutes. | further cerify that the informatlon
indicated on this repart or supplemental repoit is frue and accurate and that my signature shaii have the same legal sffect as if made under oath; that | am an ofticer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

of tha corporation or the receiver or trustee empowerad to e
mpowgred.

changad, or on an attachment with an addressMNyith all

SIGNATURE:

[?27)5'45‘ 4298

Daybme Phone #

o3/28/0p

BIGNATURE A,

-/

D TYPED OR PRINTED NAME OF SIEKING OFFICER OR DIRECTOR




