2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 27,2006 08:00 AV

N87000004830

D E(,?:.SN‘ZMENT # Secretary of State

EMERALD COAST CRIME STOF’PERS INC.

Principal Place of Business Mailing Address

25 WALTER MARTIN RD., NE 25 WALTER MARTIN RD., NE

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
04242006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE PR ApiedTar
NOT APPLICABLE Not Appliczble

5. Certificate of Status Desired | gi‘;;jq ﬁrd:;""”a’

6. Narne and Address of Current Registered Agent

55 VAL TER MARTTN RD., NE DO NOT WRITE
FT. WALTON BEACH, FL 32548 R _ IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing is registered office or registersd agent, or both, in the Stale of Florida, 1 am famifiar with, and aécept
the obligations of registered agent.

SIGNATURE - . _ .
Signature. typed or prinied name of registered agent and tille I applicable. (MOTE: Regislered Agent signaturé required when relnstating) DATE
Filing Fee is $61.25 9. Elsction Carmpaign Financing $5.00 ney Be
Due by May 1, 2006 Trust Fund Centribution. [0 Added o Fees

10. QFFICERS AND DIRECTORS

TILE [

NAME HOLMES, ELIZABETH

STREETADDRESS + 115 MUGHES ST, NE #D3
CIvY -ST-71P FORT WALTON BEACH, FL 32548

Tme sD LONOOOS3TACD
NANE LARNEY, KATHLEEN D5A806-80013-003 51,25

STREET ADDRESS | 1250 N EGLIN PKWY
CIry-S1-2ip SHALIMAR, FL 32579

TITLE ™
NAKE WAGNER, PAULAN

SREET ADDRESS | 1250 N, EGLIN PKWY
Gy -S1-2P SHALIMAR, FL 32578 Do NOT WRITE

. N IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-ZiP

TiTLE

NAME

STREET ADDAESS
y-57-0F

TTE

NAME

STREET ADDRESS
CITY-57-2F

12. ' hereby certify that the information supplied wih this filin c? does nol qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certidy that the mfarmanon
indicated on this report or supplemental report is trug and acgurate and that my signaiure shall have the same legal offect as if made under cathy; that | am an officer or director
of the corporation ar the receiver or frustee empowered to exgcute this report as required by Chapter 517, Florfda Statutes; and that my name appears in Block 10 of Bloek 11 8

changed, or on an atiachment with an address, with ali ojheg like empowered.

srsm‘rﬁ#& AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae * Tayllme Phone &

SIGNATURE:




