FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000000056 £ 03-15-2007 90025 040 ***158.75

1. Entity Name
EMERALD STAR CASING AND RESORTS, INC.

Principal Place of Business Mailing Address ) 4 0 “ 3 B 3 8 8

8285 30THAVEN 8285 J0TH AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 .
T T3 I A AT
5401 CENTRAL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE{ Number Applied For
ST PETEFRSBURG FI 91-2000820 Not Applicable
Zp Country Zip Country " . $8.75 additional
13710 5. Certificate of Status Desired ﬁ\ Fee Requiredl iona
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of Hew Raglstored Agent

Name

CATO, CHARLES
8285 30TH AVE N Streal Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL l Zip Code

B. The above named entity submils this statament for the purpcse of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGMATURE
Signatura, typed or printed name of tegistered agent ano bitle if apolicable. (NOTE: Regisiered Agent sghatufs fequirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
-0, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 oelate TME [ Change [ Addition
NAME ‘CATO, CHARLES MAME
STREET ADDRESS | B285 30TH AVE N STREET ADDRESS
CITY-57-21P SAINT PETERSBURG, FL 33710 CITY-ST-21P
e VP £ Delste TILE [0 change [} Addition
HAME CATO. WM HAME
STREET ADDRESS | 9441 GROVE TRAIL LANE STREET ADDRESS
CITY-8T-2IP GERMANTOWN, TN 38139 GIFY-ST-21P
e [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-67-2P CITY-§T-21P
HILE O Deiete TITLE [Jcharge [ Addilion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
GCITY-ST-2iF CITY-51-2IP
TITLE O Delete TINE J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TiTLE [ Delete mg [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIrY-57-2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f

changed, or on an allachment with an address, with all olher like empowsred.
"X'u 3801 NWFIMI 23D

SIGNATURE: CkﬂLﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytme Phone o




