2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am
Secretary of State

DOCUMENT # L67512

1. Eniity Name

FINANCE AMERICA OF THE EMERALD CCAST, INC.

07-25-2005 90105 035 ***150.00

Principal Place of Business

P.0. BOX 276
MILLIGAN, FL 32537

Mailing Address

P.0. BOX 276
MILLIGAN, FL 32537

20065366

DO NOT WRITE IN THIS SPACE

IEEARRER A AU ARR

05042005 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For ¢
59-3009170 Not Applicable

88.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SAUNDERS, GEORGER
5040 GALLIVER CUTOFF
BAKER, FL 32531

DO NOT WRITE
IN THIS SPACE

8. The above named! entity submits this sialement for the purpose cf changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaire typed or ponted namre of regislered agen: and titie )l applicable

{(NOTE Registered Apent signaturs required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TILE P
HAME SAUNDERS, GEORGE R

SIREET ADURESS | 5040 GALLIVER CUTOFF
Ciry-§1- 2 BAKER, FL 32531

TIiLE v

HAME MCBAY, DEBORAH

SIRELET AGDRESS | 5040 BALLIVER CUTOFF
iy §1 2P BAKER, FL 32531

I1TLE 5T

NAME SAUNDERS. JOHN

SIREL! ADDRESS | 5837 HUNTING MEADOWS DR
Cly-S1- 2P CRESTVIEW, FL 32536

TILE

HAME

SIREET ADDRESS
CiY-51 2P

ILE

NAME

SIREET ADDRESS
CiT¢. ST-21P

1ILE

NAME

SIREET ADURESS
Gty ST 4P

DO NOT WRITE
IN THIS SPACE

12, | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the infermation
indicatac on this raport or supplemental report is true and accurale and that my signalure shall hava the same legai effect as it made under oath: that | am an officer or director
of the corporation ar Ihe receiver or trustee empowered (0 exacute this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Biock 11 if

changed. ar on an attachmeni with an address. with all giher like empowered.

SIGNATURE:

g

7/ 5/ DS  8S0-SB73

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

[ T Date Dayume Phane #




