2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05000011144

1. Entity Name

EMERALD COAST PUBLIC RELATIONS FOUNDATION,

INC.
Principal Place of Business Maiting Address
PO BOX 4483 PO BOX 4483

FORT WALTON BEACH, FL 32549

FORT WALTON BEACH, FL 32549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90041 037 ****70.00

Tt -~ axag

LT

08022008  Chg-NP CRZEG37 (4/06)
.
City & State City & Smte 4. FE1 Number Applied For
Not Applicable

Zip Country Zip Country ) . $8.75 Additional

5. Certificate of Status Desired W’ Feo Roquired

6 Namae and Addross of Current Reglstered Agent 7. Name and Addross of New Registored Agont
Name

KILPATRICK, WALLIAM G JR
35008 EMERALD COAST PARKWAY STE 202
DESTIN, FL 32541

Street Address {P.C. Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registanscd agan knd el i Applicabis, {NOTE: Regatsyad AQert iegrihed required when renstating) DATE

Flling Fee is $61.25 8. Election Campaign Fnancing $5.00 May Be Maks check payabie to

Due by September 6, 2006 Trust Fune Contribution. Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ petete T Ocrange [ Adcition
RAME PURKA, JOE RAME
STREET ADDRESS | PO BOX 4483 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32549 CITY-ST-2P
mE DS O ceiele TME O Crange [ Addiion
RAME HARLOW, SHERRY NAME
STREET ADDRESS | PO BOX, 4483 STREET ADDRESS
GITY-51-7P FORT WALTON BEACH, FL 32549 CAY-§1-2P P
TME DT Xﬁma me DT @ crange [ Addition
NAME JONES, RANCE NAME Aoevay
STREET ADDRESS | PO BOX 4483 SRETAORES | PO, Box HHED - -
oiv-s.27 | FORT WALTON BEACH, FL 32549 ar-sze | 3 \WNaden Peach, EL D549
TILE DC [ petete TRE O Crange [ Aadition
NAME MCDANIEL, TAMMY NAME
STREET ADDRESS | PO BOX 4483 STREET ADDRESS
oY -ST-2P FORT WALTON BEACH, FL 32549 CTY-ST-2P
E D [ Detete TMme O crange [ Addition
NAME DUTTON, JEAN NAME
STREET ADDRESS | PO BOX 4483 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32549 CITY-ST-2P
TME p Xm LE [ thange £ Adition
HANE DAVENPORT, RONDA HAME
STREETADDRESS | PO BOX 4483 STREET ADOAESS
orY-s-2p | FORT WALTON BEACH, FL 32549 oY-5T-2 Lo '

12. | hereby certl
indicated on this report or supplemental report is true an

that

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Boourete

my signature shall have the same

al effect as it maoe under cath; that | am an officer or director

Vi

of the corporation or the receiv ttustee empowered to e this réport as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwithfan address. with t e e red,
) SodansE a0 Mﬁomfmm;mnmm Dete Deyume Fone ¢

4

L/



