FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOmiSNl;JmQAENT # P97000103547 01-31-2008 90021 042 ***150.00

EMS REAL ESTATE, INC.

Principal Place of Business Mailing Address ““1 [} fuv

1970 BELCHER ROAD SOUTH 1970 BELCHER ROAD SOUTH . & L

LARGO, FL 33771 LARGO, FL 33771 ‘

T e[S O AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3468590 Not Applicable

Zip Country Zip Country 5. Certilicale of Status Desied [ ?esa;esq Additonal

6. Name and Address of Current Registerac Agent 7. Name and Address of New Reglstered Agent

MName

LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and tile it apphicable (NOTE: Registered Agenl signature fequired whan rainstaling) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE O change ] Addition
NAME SLOSBERG, EARL M NAME
STREET ADORESS | 1970 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CiTY-ST-2P
TITLE VP [ Delete TTLE Qchange  [J Aagition
NAME DENIS, ANDREW M - NAME
STREET ADDRESS | 1970 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2p LARGO, FL 33771 City-ST-2IP
TITLE O celere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-SI-2p CITY-S7-2P
TILE [ pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ciy-sT-2P
HTLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ O elete TILE [ Crange  [] Adgition
WAME | NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P ) CIY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anLaddress, with all other like empowered.
SIGNATURE:,% & o Bge e [~28-08  727-524-3¢04

il SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

N

Anclrec) M. Denis



