2006 FOR PROFIT CORPORATION
'ANNUAL REPORT {AR)

FILED

DOC UM'EI:J—T # PO3000068324

1. Entity Nama

EMERALD COAST MARKETING, INC.

Principal Place of Business

782 MCKINNON BRIDGE RD
PONCE DE LEON FL 32455

Mailing Addrass

752 MCKINNON BRIDGE RD
PONCE DE LEON FL 32485

Apr 03,2006 08:00 AM
Secretary of State

ARt

2. Prncipal Place of Business

3. Mailing Adtress

Suite. Apl. &, etc. Suite. Apt. 4, stc. tst MOQRE CRZEQ34 (10/05)
Cily & State City & Siale 4, FEI Number s ‘Tﬁaﬂiéu Fos
57-1173087 Not 'Arpplicat.'-:
2p Country 2o Country 8. Certificale of Staws Desired ) ?ezgesq lﬁfgg"’”a’
a 6. Name and Address of Current Replsteres Agent T 7. Rame and Address of New Registered Agent )
Name

JONES, DEBRA K
752 MCKINNON BRIDGE RD
PONCE DE LEON FL 32485

Sirest Address {P.Q. Box Number is Not Acceptabie)

City

FLI Zip Code

&. Tihw abave named_entily subwmits this staternent far the purpese of charging its registared office or wegisterad agent, of both, in the State of Florida, | am famfiar wilh, and accept

the abkgations of ragistered agent.

SIGNATURE

Sigiwlure, lyeud of proted nacs ol egenad agent ano 1o I applicativ

(NOTE Regwioter AGem Smnanre required when rénsialing)

DATE

T s e

" FILE NOW{H{ EEE IS §150,00

 After May 1, 2008 Ees Will Be $350.
Wake Check Payablie 1o Florida Department of Siate

oo,

8. Election Campaign Financing  $5.00 May Be
Trust Furd Contributian. 1 Addedta Fees

10 OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11—
TITLE PVST 7 peiate TILE Clchange  [J Adailion
NAME JONES, LEWIS § N LOO00N4a2483

STRIEY ARORESS | 7852 MCKINNON BRIDGE RD STAEET ADDRESS 1J417/06-80009-012 150.00
Cve-ST-2IP PONCE DE LECN FL 32455 CITY-8T-4F

e 7 petere TILE O Change 3 Addition
HAME HAME

STNIET ADDRESS STRLET ADDRESS

LITy-§7-2P CITY-ST- 28

TiLe O Delte TTLE [3 Change 3 Aodition
NAML HAME

STRLET ABDRLSS STRLLE S00RESS

CITY-$T-2P CITY-57- &P

Tiite 7 Deets It [ thange  [T] Addilian
NAMD NAME

STREET ADUSESS SIREEL ADERESS

CITY-5T-2P CITY-SI- 2P

TTLE 7 potews e [ Change 1 Addittant
NAKE NAME

STREET AGDRLSS SYREET ADDRESS

EHTY-S1-2F CITY-S1.-21P

e T Delete TiFE O Charge  [J Addilign
NAME NAME

STAEET ADDRESS STREE ACDRESS

GitY-§7-21P CITY-ST-217

12, | hereby cerbly that the informalion supplied with this filing does not qualify for the exemplians contained in Sectign 119, Flonida Statutes | furlier cetify that (ha infarmation
Ingicaed on 1his regort or supplemenat repord is rue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the recaver or lrusice ampowerad ta axecute (s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if chungad, or on an auact(lyn\ with an address, with all olber ke ermpowered.

L b

1 NArA T IS T,

A It (ﬂ(ﬂ | P

i



