2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N06000004611

1. Entity Name

EMERALD COAST PRIDE, INC.

Secretary of State

01-24-2008 90027 016 ****61.25

Principal Place of Business
23105 HWY 77

SUITE 110

LYNN HAVEN, FL 32444

Mailing Address
6344 KNOLLWOOD ST.
YOUNGSTOWN, FL 32466

kBl

R e

2. Principal Place of Business - No P.O. Box # 3. Malling Address
[ YOO o 12|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appiies For
Toauoasky oo, YO (W 200 Youte o, S0 770662334 Not Appiicable
Zip Country - Country . . $8.75 Additional
5. Certificate of Status Desired O ;
LRSI HAL L Fos Roqurod
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

GREENE, MICHAEL R -

Mgl Areo o

210 S HWY 77
SUITE 110

Streel Address (P.O. Box Number is Not A

tabie)
LoNAL Yo | by

i

LYNN HAVEN, FL 32444

City”

ueoAaks e m FL I Z‘J‘;Qcodel,elg

8. The above named entity subrmits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or req_i;?&ec agent, of both, in the State of Florida. | am famifiar with, and accept

sianature L7800 0 AN 14t Nslo
ngu_g_maa prokted e of regigrereckagent and btie f (NOTE: Rleguatonod AQort sgnature maqused when revstatng) DATE
Filing pée In $61.23 B. Election Campaign Financing $5.00 May Be Make cheack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Foes Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PRES {7 vetete TILE [T change [ Aadition
HAME GREENE, MICHAEL R NAME
STREET ADDRESS | PO BOX 1381 STREET ADDRESS
CiTY-5T-2P LYNN HAVEN, FL 32444 CY-ST-2IP
TLE SEC 1 petete TE [ Change [T Aadition
NAME DEMKOWSKI, RON NAME
STREET ADDRESS | 136 JENKS CIRCLE STRECT ADDRESS
CiTy-S1- 27 PANAMA CITY, FL 32405 GIY-ST. AP
e TRES [ petete TILE [ change  [Z] Addition
NAME MORTON, GERRY NAME
STREET ADDRESS | 6344 KNOLLWOOD STREET STREET ADDAESS
CITY-ST-2P YOUNGSTOWN, FL 32466 CITY-ST- 2P
e [ Detete e ve [JCrange [} Addition
NAME NAME Lanm o ny Darp ™
STREET ADDRESS STREET MDORESS [ R WS OOV LT 2y
oY-5T-2P TSP Ryaaones C i, T AHOY
TLE O Detete TE - [ Crange [ Adoition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P .
TILE [ peiste TILE Cchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, o on an attachment with an address, with all other like empowered.

MA a0

does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate anc that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR

IGNATURE: " o O3k
SIGNATURE LWLEA{MM

OF \GMING OFFICER OR DRECTOR

r\z\cﬁ B N AYTON

Darytrme Phone #




