2007 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of Sta
DOCUMENT # P98000017751 ry te
1. Entity Name 02-12-2007 90096 022 ***150.00
EMS PUBLISHING, INC.
Principa! Place of Business Mailing Address .
1970 BELCHER ROAD SOUTH 1970 BELCHER ROAD SOUTH 4 U U 1 4(U9
LARGO, FL 33771 S LARGO, FL 33771 US
S 0P RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3494114 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O ?ge'z!esq I.;?etii'tionai
T 6. Name and Address of Currant Registered Ageni 7. Name and Address of New Ragisterad Agent
Name
LOVELACE, WILLIAM K
401 S LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8., Tne 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
;T- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicalya. {NOTE: Regislereg Agent signature reguirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad 10 Fees
' DL -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o [ Delese TITLE PR change [ Adgition
NAME SLOSBERG, EARL M NAME
STREET ADDRESS | ‘2805906 HIAY-10-N-STE-104- sweroness | /G 7o BELCHER RoAD SourH
T Sy
CITY-ST-2PP CLEARWATERFC33761 CITY-S1-21P L ARGH F/_ 35 77 /
TILE O Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE M netota TR [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TITLE 7 Detete TITNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TILE : O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrggs, with alt ke empowered.

SIGNATURE: (9“7/( N acl M. 6/05&)&@ /-3t-07

SIGNATURE AND TYPED MANING OF| R OR DIRECTOR Daytime Phone #

[y o~




