FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

LFov T

DOCUMENT # He1640 Secretary of State
1. Entity Name 02-21-2006 90022 023 ***150.00
EMERALD COVE, INC.
Principal Place of Busingss Mailing Address
BAY POINT BOX 27266 BAY POINT BOX 27266
R R Hllm“”l |HI| "l’l |W |’|“ ||“ I{IH III"
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

City & State City & State 4. FEl Number Applied For

59-2543174 Mot Appliceble
Zip Country Zip Country i ) $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narme - - e - -

DISMUKES, LOUIS H. JR.

70 EMERALD COVE LANE Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32411

City FL Zip Code

8. The above named entity sub: '_‘_\s?'this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered ageny.” .
. T

SIGNATURE -
Signature, typed or ﬂh!m grnu ol regrsiered agent and ute i Applicabie (NOTE: Regisisred Agent signature raquired when reinslating) DATE
K ., et -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

epa nt'of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me DP. wi -‘-;.5};-{ . " 3 Detete TILE [ Change [ Addition
MME C. [DISMUKES, LOUISH,, UR. HAME
STREETADDRESS | BAY POINT, BOX-266 STREET ADDRESS
oTY-SI-ZP  [PANAMA CITY BCH FL CITY-S1-2IP
TILE vD R 1 Datete T [ change [ Addition
NAME DISMUKES, KATHY C. NAME
STREETADDRESS [BAY POINT, BOX 266 STREET ADDRESS
CiTY-ST1-2P PANAMA CITY BCH FL CiTY-ST-2IP
e b e petete  Wmme | e —= [ change___ [ addition | _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST- 2P

THILE 7 betete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 Delete TILE [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-20P CRY-S1-2IP

TILE O Delete THLE O Change  [] Addition
NAME HAME

STREEY ADDRESS STREFT ADORESS

CITY-ST-71P CIFY-ST-2IP

12. t hereby certify that the information supplied with this tiling dees not quality for the exemptions contained in Section 119, Fiorida 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 etfect as if macie under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other lig# empowered.

SIG

NATURE>

Locyic M ,D,;m,ﬂ:; G- [FRL dprty FSe-527- gl

NANE OF SIQNTIG OFFICER OR DIRECTOR Date Caytime Phone #




