- FILED
2007 FOR FROFIT CORPORATION Mar 01, 2007 08:00

DOCUMENT # L62026

1. Entity Name
EMERALD COAST COLLISION REPAIR, INC.

Secretary of State

Principal Place of Business Mailing Address
129 HOLLYWOOD BLVD. NE 129 HOLLYWOOD BLVD. NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
02262007 No Chg-l_’ CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Appied T
59-2999057 iNol Applicable

O $8.75 adcitionat

5. Certihicale of Status Desired :
Fee Reguired

6. Name and Addrass of Current Reglsterad Agant

73 MANDE, COURT DO NOT WRITE
SHALIMAR, FL 32572 IN THIS SPACE

8. The above named enlily submits (s statemant lor the purpose of changing s registered office or ragistered agen!, or both, in \ha State of Flonda. | am famiiar with, and accepl
the obiigations of regisiered agenl

SIGNATURE
Sgnalare. lyped or prnted namre of regisiered agent and Lile if apphcatle (NQTE: Registered Agenl signature requirgd Wren ranstinng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TILE DI
NAME POFF, LYNDON LLOYD
STREETADDRESS | 872 MANDECOURT e
oresize | SHALIMAR, FL 0000 !Eil : 4 4 . 0
| [ ,-"
1ILE VT ns -D—" re=-alns -
NAME POFF, DIANE

SIRELTADDRESS | 872 MANDE COURT
CITY-S1-21P SHALIMAR. FL 32579

TiE
NAME

it DO NOT WRITE

TIILE IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2IF

LIS

NAME

STREET ADDRESS
GITY-ST- 2P

THlE

NAME

SIREET ADDRESS
CITY-8T-21P

12, hereby cenify that the infarmation supplied with Ihis hliny dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlify 1hat the informalion
indicated on this report or suppigmental report 1s true and accurate and that my signature shali have 1ha same legal elfect as il made under oath; thal | am an officer or director
ol the corporallon or Lthe receivefor truslee empowered 10 gxecute repprt as required hy Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 1t il
S d.

A28 o7

RE AND TYPED OR PRIN OFFICER OR DIRECTOR Date Daytrroe Phave ¥

SIGNATURE:

l,_--/JM.DaN L. POl




