2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000082182

1. Entity Name

EMERALD COAST FINEST PRODUCE COMPANY, INC.

Principal Place of Business

257 AMBER 5T
PENSACOLA, FL 32503

Mailing Address

257 AMBER ST
PENSACOLA, FL 32503

FILED
Apr 10, 2008 08:00 A
Secretary of State

0O

¥ 52, ot i T b
6. Name and Address of Current Registored Agoent

THOMPSON, PRESTON
257 AMBER STREET
PENSACOLA, FL 32503

fc;‘

s 2 e 04022008 No Chg-P CR2E034 (11/05)
WRITE§ b 4. FE| Number Applied For
Pigs e e 59-3669276 ot Appicabic
- 5. Certificate of Status Desired O $8.75 Additional

Fee Required

> R 3g

the obligations of registerad agent

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

SIGNATURE :
Signalure, typed or printad name ol registered agent and ifle I apphcable. {NOTE Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees a0 e
iy

10, OFFICERS AND DIRECTORS |
TITE
NAME
STREET ADDRESS

CITY-37-2P

P

THOMPSON, PRESTON
257 AMBER STREET
PENSACOLA, FL 32503
VP

THOMPSON, CONNIE
257 AMBER STREET
PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

HAME .
STREET ADDRESS
CITy-S1-2IF

g 4{@5&'

of the corparation or the tgceiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an att ant with an address, with all gther like empowered.

SIGNATURE:

12. | hergby certify that the information supplied with this fiting does not gualily for the exemgptions contained in Chapter 118, Florica Statutes. | further cartify that the informaticn
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN NAME. OFyNIRO OFFICER OR DIRECTOR




