. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # H37069

1. Entity Name

EMERALD SPRINGS, INC.

Principal Place of Business Mailing Address

% JIMMY T. PATRONIS % IMMY T. PATRONIS

5551 N, LAGOON DRIVE 5557 N. LAGOON DRIVE

PANAMA CITY BEACH, FL 32408-7911. PANAMA CITY BEACH, FL. 32408-7911

AR NIRRT AR

04182007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

$8.75 additional

5. Certificate of Status Desired [} Fee Required

€. Name and Address of Current Reglsterad Agent

£551 N, LASOON DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed nams ot registared agent and Iits 1t appiicable (NOTE: Ragisierad Ageni signah.re reqquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. (| Added ta Fees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME PATRONIS, JIMMY T.

STREET ADDRESS [ 5851 N. LAGOON DRIVE
CITY-ST-2IP PANAMA CITY, FL

T DP 007
u:::s PATRONIS, JOHNNY T. 0s .ftilge%ggé%}]%

STREET ADORESS | 5551 N. LAGOON DRIVE
CITY-$T-21P PANAMA CITY, FL

31 )
a=2d 150,00

TME
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cerlily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
fndicated on this rapart 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
gcuta this report as required by Chapter 607, Flerica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢

&GNATUREWW J- | 4} 22}97

alguafure ANSHIPED OR PRINTED NAME GF 8IGNING OFFICER QR DIRECTOR 7 ,[

of tha corporation or the receiver or lrustes empowered tF g

Date Duytirme Phone #




